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The Effect of Inquiry Method on Rorschach Color and 
Shading Scores*'” 


E. EARL BAUGHMAN 
University of North Carolina 


A number of problems associated 
with the Rorschach inquiry as tradi- 
tionally conducted were discussed in 
a previous article (1). A new inquiry 
technique (called the paired com- 
parison method) was also described 
in some detail. This paper will pre- 
sent the results of an experiment de- 
signed to show how the frequency of 
color and shading scores may or may 
not vary as a function of the inquiry 
method that is used. 


PROCEDURE 


Experimental Design: The Ror- 
schach was administered to one group 
of 81 adult Ss in the manner de- 


scribed by Beck (2). A second group 
of 81 adult Ss responded to the blots 


with identical instructions for the free 
association period, but these Ss were 
given the paired comparison inquiry 
instead of the standard inquiry. As- 
signment of Ss to the two groups was 
on a random basis. After the two 
groups were formed they were com- 
pared with respect to sex, age, educa- 
tion, and intelligence; they did not 
differ significantly on these variables. 

Subjects: All home office employees 
of two insurance companies were per- 
mitted to leave their desks to partici- 
pate as volunteer Ss in this research. 
Ss whose ages exceeded 50 years were 
asked not to volunteer, however. All 
occupational levels were well repre- 


‘This investigation was supported by a re- 
search grant (M-1027) from the National 
Institute of Mental Health, National Insti- 
tutes of Health, Public Health Service. 
*The author is grateful to H. M. Grainer, 
Patricia M. Waller, S. L. Guskin, R. L. Van 
de Castle, Frances C. Campbell, and P. B. 
Fiddleman for their assistance in the collec- 
tion and analysis of the data. Subject time 
and testing facilities were donated by the 
Jefferson Standard Life Insurance Co. and 
the Pilot Life Insurance Co. 


sented, from file clerk up through that 
of vice-president. Age, sex, intelli- 
gence, and education characteristics of 
the two groups are presented in Ta- 
ble I. 


TasLe I—Subject Characteristics 
Paired 
Comparison 
Inquiry 
Group 
(N=81 ) 
26.6 


Standard 
Inquiry 
Group 
(N=81) 
Mean 26.8 
(in years) 
S.D. 


Age: 


75 

Intelligence*: Mean 54.9 54.6 
S.D. 16.4 19.2 

Sex: Male 18 11 

Female 63 70 

Com- 

pleted 46 45 

High 

School 

Beyond 35 36 

High 

School 

*Table entries are based upon raw scores 

from Thurstone Test of Mental Alertness, 

Form A (4). 


Education: 


Examiners: Two Es were used, one 
male and one female. They were given 
the same training in conducting the 
paired comparison inquiry; both had 
previous experience in conducting the 
standard inquiry. Each E tested equal 
numbers of Ss in the two groups. 

Testing Procedure: E began by 
having each § —_ personal his- 
tory data, The free association to the 
Rorschach followed, each of the 162 
Ss receiving the same _ instructions. 
Half of the Ss were then given the 
standard inquiry and half the paired 
comparison inquiry, it having been 
determined before testing began the 
group into which S would be placed. 
Upon completion of the inquiry each 
S was administered form A of the 
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Thurstone Test of Mental Alertness 
(4) to determine intellectual level. 
Scoring: Two persons (not the Es) 
independently scored each of the 162 
rotocols for shading and color. The 
ae question asked with regard to 
each response was whether the data 
indicated color and/or shading to be 
a determinant of that response. In 
this way each scorer computed two 
total scores for each S in each of the 
two groups: one score indicated the 
total number of responses for which 
S had noted a color determinant, the 
other score indicated the total num- 
ber of responses for which S had noted 
a shading determinant. If the two 
scorers differed on a total score for a 
S, the score assigned to that S was the 
mean of the two scores. Interscorer 
reliabilities for total scores computed 
in this manner for shading and color 
for both the standard and paired com- 
parison inquiries were quite high, 
product-moment correlation coeffici- 
ents ranging between .90 and .97. For 
the purposes of this initial investiga- 
tion, no attempt was made to dis- 
tinguish between the various ways 
in which shading might be used (Y, 
V, T, etc.) nor was there an analysis 
in terms of form dominance (e.g., C 
vs CF vs FC) . The question concerned 
simply the frequency with which 


shading and color were suggested as 
determinants under the two inquiry 
methods. 


RESULTS 


The frequencies of various color 
and shading scores for the two types 
of inquiry for the total group 
(N=162) are presented on the left 
side in Table II. The mean number 
of responses involving a color deter- 
minant for the standard inquiry 
group (hereafter referred to as Group 
S) was 4.7; for the paired comparison 
inquiry group (hereafter referred to 
as Group PC) the mean was 4.4. This 
difference does not permit rejection of 
the null hypothesis. Shading scores 
were significantly higher (p= <.001), 
however, for Group PC than fo 
Group S. The mean for Group PC 
was 10.6 compared to 6.3 for Group S$. 


Groups S and PC also differed in 
productivity (for Group PC X pro- 
ductivity — 21.1; for Group S X 
productivity = 23.1). To control for 
this factor, two new groups weit 
formed so as to be carefully equated 
for productivity as well as age, scx, 
education, and intelligence. There 
were 43 Ss in each of these new 
groups. The right side of Table II 
presents the frequencies of various 


TABLE II—Frequencies of Shading and Color Scores as a 
Function of Inquiry Method 
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Fic. 2—Frequencies of Shading Scores as a Function of Inquiry Method. 


color and shading scores for each of 
these matched groups. Again the data 
clearly indicate no significant differ- 
ence in color scores attributable to 
inquiry method, but a significantly 
higher number of shading responses 
with the paired comparison technique 
(p= <.001). 

Examination of Table II also re- 
veals that the distribution of shading 
scores for Group PC is more sym- 
metrical around a mean significantly 
displaced from zero than is true of the 
distribution of scores for Group S. 
The latter distribution is much more 
positively skewed with a piling up of 
scores in the 0-3 range. No compara- 
ble differences can be noted between 


the distributions of color scores for 
Groups S$ and PC. Figures 1 and 2 
show these distributions of color and 
shading scores as a function of in- 
quiry method. (Scattered scores be- 
yond 18 have not been plotted.) 


DISCUSSION 


The major conclusion suggested by 
this experiment is that the number 
of responses involving shading as a 
determinant may be significantly un- 
derestimated by the inquiry as tradi- 
tionally given. The matched group 
analysis indicates that the frequency 
of such responses may be more than 
twice as great as heretofore thought. 
In contrast, the number of responses 
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involving a color determinant is quite 
stable, i.e., independent of inquiry 
method. 

Our anticipation had been that 
both shading and color scores would 
be significantly greater under the 
paired comparison method. This ex- 
pectation was based upon two be- 
liefs: (1) that a significant number of 
responses involve shading and color 
determinants which S is ordinarily 
unable to verbalize, and (2) that the 
paired comparison technique is likely 
to be more suggestive regarding color 
and shading, thus leading S to give 
shading and color determinants where 
they are inappropriate. The actual 
findings make it necessary to re-ex- 
amine these beliefs. 

The fact that there was no increase 
in the number of color scores appears 
to rule out suggestiveness as a major 
contributing factor in the paired com- 
parison technique. It also indicates 
that most normal Ss are probably able 
to recognize color as a determinant of 
their responses under the standard in- 
quiry method when it has in fact been 
a determinant; otherwise there would 
have been an increase in color scores 
with the paired comparison method. 
Thus the beliefs noted above are not 
supported by this experiment with 
respect to the color variable. 

These findings regarding color in 
turn increase the likelihood that the 
significant gain in shading scores is 
not a result of suggestiveness but 
rather is attributable to the fact that 
many Ss do not recognize the influ- 
ence that shading has on their re- 
sponses, hence they do not so readily 
verbalize its role in the standard in- 
quiry. The significance of shading be- 
comes much more apparent to Ss as 
a result of the changes made in the 
stimulus in the paired comparison in- 
quiry. Shading thus seems to affect S’s 
perception without § being immedi- 
ately aware of its effect; color does not 
operate as subtly and S is more aware 
of the fact that his response is some- 
how dependent upon hue. 

From a_ psychometric viewpoint 


many Rorschach scores (including 
color and shading) have distributions 
with undesirable properties (i, 
marked skewness, many zero scores, 
etc.). Holtzman (3) has attempted to 
overcome these deficiencies by the de. 
velopment of a new ink blot test, 
using 45 figures chosen so as to give 
reasonably normal distributions for 
six variables, including shading and 
color. It is interesting to note that the 
paired comparison inquiry also gives 
a distribution of shading scores with 
more desirable psychometric proper- 
ties, but such cannot be said for the 
distribution of color scores. Nor can 
it be expected that the paired com- 
parison method will affect the distri- 
butions of the other variables with 
which Holtzman is concerned. 


In this article we have emphasized 
the quantitative effects of inquiry 
method on shading and color scores. 
When working with Ss and_ their 
protocols, however, the most impres- 
sive thing is not easily summarized in 
numbers. Reference here is to the 
fact that E usually gets a much more 
penetrating idea of how S has experi- 
enced the stimulus when a paired 
comparison inquiry is used than is the 
case with the standard inquiry. In 
talking about two blots which differ 
in an objective way S usually gives E 
a much better idea of what these 
things mean to him than when he 
talks about a single stimulus. S’s con- 
cern with form-color congruity, dis- 
tracting effects of color, aesthetic 
preferences, affective experiences, at- 
tention creating properties, life-like 
attributes, and many other stimulus 
related experiences come more readily 
to the fore. The range, depth, and 
complexity of S’s experience while 
viewing the blots seems somehow to 
be more apparent under the paired 
comparison method. 


SUMMARY 


The Rorschach was administered to 
two groups of adult Ss equated for 
intelligence, education, age, and sex. 
Shading and color scores were deter- 
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mined for one group by the standard 
inquiry method, for the second group 
by the paired comparison technique. 
Color scores for the two groups were 
not significantly different, but shading 
scores were significantly more fre- 
quent (p=<.001) with the paired 
comparison technique. 
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Crossvalidation of “Primary” and ‘‘Reactive” Personality Patterns 
with Non-Ulcer Surgical Patients' 


LESLIE BERGER 
Staunton Clinic, University of Pittsburgh 


From an empirical analysis of proj- 
ective test records of the same small 
group of subjects, Blum and Kaufman 
(3) and Marquis, Sinnett, and Win- 
ter (4) differentiated two patterns of 
personality dynamics. These two pat- 
terns were designated as “Primary” 
and “Reactive” types. To further in- 
vestigate these findings, Winter (5, 6) , 
devised two measures that he called 
Primary and Reactive scales from the 
Blacky Pictures. The Primary scale 
describes an individual who is overtly 
dependent, demanding, disgruntled, 
and immature. The Reactive scale 
measures the personality patterns 
more typically thought to characterize 
the business executive with ulcer: 
overt self sufficiency, high achievement 
drive, and little ability to express or 
tolerate his own dependency. In this 
study, Winter concluded that no sin- 
gle description of personality applies 
to all peptic ulcer patients, but at 
least two different personality types 
are found in people with ulcers, and 
these can be validly measured by the 
Blacky scales. These scales were vali- 
dated by —- relationships with 
Rorschach variables and biographical 
data found in V. A. records. In the 
present study, we wanted to know: 
(a) to what extent the validating Ror- 
schach relationships with the Blacky 
scales remain stable in a new popula- 
tion; and, (b) to what degree do pep- 
tic ulcer patients differ from another 
group in their scores on these scales? 


1The author is especially indebted to Dr. 
Bernard Chodoroff, who assisted in matters 
of experimental design, to Miss Essene 
Joseph, who administered the Rorschach, 
and to Dr. William G, Shipman, who gave 
many constructive suggestions for writing 
the manuscript. Acknowledgment is due also 
the staff at the Dearborn Veterans Adminis- 
tration Hospital for their fine cooperation. 


METHODS AND PROCEDURES 


The subjects were 30 male patients 
from a Veterans Administration Hos- 
pital, who were recovering from minor 
surgery. They were comparable with 
Winter's subjects inasmuch as they 
were of at least average intelligence 
and were between 20 and 45 years of 
age. According to their medical rec- 
ords and interview statements, none 
of our subjects had ever been diag- 
nosed as having ulcer. 


The Blacky Pictures were adminis 
tered in small groups, and the Ror 
schach was given individually. In or- 
der to evaluate Winter’s original and 
revised scoring systems, the Black) 
Pictures were scored according to both 
systems. 


First, the construct validity of the 
Blacky scales was tested on a new 
sample. This was done by selecting 
predictions, adapted from Winter, 
about the relationship between the 
subjects’ scores on each of these scales 
and selected criterion variables from 
the Rorschach test. 


Predicted relationships: 


a. Animal movement (FM) 
Positive relationship between num- 
ber of FM and Primary score; 

b. Color-form (CF) 
Positive relationship between CF 
and Primary score and/or negative 
relationship between CF and Re- 
active score; 

c. Color-form and pure color (CF+ 
C) 
Positive relationship between CF 
+C and Primary score and/or 
negative relationship between CF 
+C and Reactive score; 

. Percent of human content (H%) 

Positive relationship between H%, 
and Primary score and negative re- 
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lationship between H% and Re- 

active score; 

Secondly, the Blacky scale scores of 
Winter’s group and those of the pres- 
ent study were compared by using the 
chi-square technique. 


RESULT AND DISCUSSION 


Winter's original scoring system 

Due to the questionable interscor- 
ing reliability of Rorschach scoring 
categories like “Awareness of Con- 
fict in the Self,” “Nonconstricted 
Psychogram,” and “Texture,” this 


TasLe I—Significance Levels for 

Predicted Relationships Between 

Rorschach Variables and Blacky 
Scales* 

Blacky Primary Blacky Reactive 
Rorschach Scale Scale 
Variable x PP xX? p” 

1.70 .10 Not Predicted 
1.70 .10 Not Predicted 
0.52 N.S.° 0.00 
3.05 .05 0.00 NSS. 
5.50 Ol 0.12 NS. 
‘Scored according to Winter’s original scoring 
system 
‘One-tailed test employed here 
‘Not significant 


NS. 


9 


scale relationships approached signifi- 
cance. These results are in general 
agreement with the findings of Win- 
ter, who found four of the predicted 
six Primary-Rorschach relationships 
to be significant, and, from the pre- 
dicted five Reactive-Rorschach rela- 
tionships found only one to be signi- 
ficant. 


To determine the differences in per- 
sonality paterns, in terms of scores on 
the Primary and Reactive scales, be- 
tween Winter’s ulcer patients? and 
the non-ulcer, surgical controls, the 
chi square technique was applied. 
These results appear in Table II: The 
results in this table indicate that a 
significantly greater number of ulcer 
than non-ulcer patients scored high 
on the Reactive scale. Further, when 
we take into consideration the scores 
on the Primary and Reactive scales 
simultaneously, the ulcer patients are 
characterized by high scores on both 
the Primary and Reactive scales. 
Among the non-ulcer patients, a high 
score on the Primary scale combined 
with a low score on the Reactive scale 
was the dominant personality pattern. 


TasLE I1—Comparisons of Berger’s Non-Ulcer Patients with Winter’s Ulcer 
Patients on Blacky Scale Patterns* 


Berger’s 
Non-Ulcer 


Blacky Pattern 


Winter's 
Ulcer p p” 


Sample N=30 Sample N=68 


High Primary score 19 
Low Primary score 11 


High Reactive score 8 
Low Reactive score 22 


High Primary and High Reactive scores 5 
High Primary and Low Reactive scores 14 


Low Primary and Low Reactive scores 8 
Low Primary and High Reactive scores 3 


30 B N.S. 
38 


34 ‘ .02 
34 


14 
16 


18 
20 


‘Scored according to Winter’s original scoring system 


‘Two-tailed test employed here 


writer used only FM, FM%, CF, CF 
+C and H% of Winter’s predicted 
Rorschach relationships. Table I pre- 
sents the findings. While two of the 
three predicted Rorschach-Primary 
scale relationships were found to be 
statistically significant, none of the 
three predicted Rorschach-Reactive 


In other words, although dependency 
conflicts were common to both groups, 
the non-ulcer patients were able to 
accept their dependency, while the 
ulcer patients, as a group, gave evi- 


*The data were made available by Dr. Wil- 
liam D. Winter. 
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dence of strong needs for both ac- 
ceptance and rejection of dependence. 


Winter's revised scoring system 


On the basis of his findings, Winter 
subsequently revised his Blacky scales 
for the two dimensions. Table III 
contains the predicted relationships 
between the subjects’ scores on each 
of the scales, scored according to the 
revised scoring system, and the Ror- 
schach variables. As may be seen, 
CF+C was the only Primary scale- 
Rorschach relationship, and HY and 
CF were the two Reactive scale-Ror- 
schach relationships, that were found 
to be statistically significant. 


Taste III—Significance Levels for 
Predicted Relationships Between 
Rorschach Variables and Blacky 

Scales* 

Blacky Primary Blacky Reactive 
Rorschach Scale Scale 
Variable xX? b Xx? p” 

. FM 0.67 Not Predicted 
FM% 0.17 Not Predicted 

. H%, 0.20 NS. 3.00 05 

. CF 1.17 N.S. 2.46 10 
CF+C 3.50 05 0.36 N.S. 


*Scored according to Winter’s revised scoring 
system 
»Two-tailed test employed here 


The comparisons of the samples on 
the Primary and Reactive scales, 
scored according to the revised scoring 
system, appear in: Table IV. The re- 
sults in this table indicate no statis- 
tically significant difference between 
these samples. 


In general, the validating Black, 
scale-Rorschach_ relationships were 
confirmed in a new sample. As to 
whether the original or revised scor- 
ing system is better, the answer is un- 
clear. There is some suggestion, hovw.- 
ever, that in the new scoring system 
the Reactive scale has been improved, 
but the Primary scale has been re. 
duced in accuracy. 

When we attempt to interpret our 
findings in regard to differences be. 
tween ulcer and non-ulcer patients 
personality patterns, we are faced with 
a dilemma. The two scoring systems 
yield different results. Any clarifica 
tion must come from further empir- 
cal investigation. According to Win- 
ter (6), “a high score on both scales 
involves contradictions since one can- 
not simultaneously accept and reject 
one’s passivity.” Logically, Winter's 
assumption is correct. Projective tests, 
however, —— measure uncon. 
scious impulses and needs. If so, then 
it is not contradictory to find, on 
projective tests, an individual express- 
ing strong impulses both to accept 
and to reject his passivity. According: 
ly, it is not unlikely that individuals 
with strong, inconsistent unconscious 
impulses are those who develop psy: 
chosomatic symptoms. 

Our findings do not negate Win- 
ter’s statement that “at least two dif- 
ferent personality patterns are found 
in people with ulcers,” as measured 
by the Blacky scales. These patterns, 
however, are also found in patients 


TasLe IV—Comparisons of Berger’s Non-Ulcer Patients with Winter’s Ulcer 
Patients on Blacky Scale Patterns* 


erger’s Winter’s 


Blacky Pattern 


B 
Non-Ul 


cer Ulcer x! p’ 


Sample N=30 Sample N—68 


High Primary score 16 
Low Primary score 14 
High Reactive score 15 
Low Reactive score 15 
High Primary and High Reactive scores 5 
High Primary and Low Reactive scores 11 
Low Primary and Low Reactive scores 4 
Low Primary and High Reactive scores 10 


40 NS. 


28 


35 NS. 


33 


18 , NS. 


22 


11 é NS. 


17 


*Scored according to Winter's revised scoring system 


»Two-tailed test employed here 
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who do not have peptic ulcer. Wheth- 
er or not one or the other of these 
personality patterns is more frequent 
among ulcer patients than among 
other patients, remains to be investi- 
gated. In addition, the personality 
factors that Winter describes may be 
necessary but not sufficient as causes 
for the appearance of ulcer symptoms. 


SUMMARY 


The purpose of this study was to 
test the extent to which Winter's 
Primary and Reactive scales are valid 
for non-ulcer patients. The patterns 
of Winter's cases were compared with 
those of 30 non-ulcer, surgical pati- 
ents. A number of predictions were 
also made about the relationships be- 
tween the scores of these patients on 
these Blacky scales and corresponding 
Rorschach variables. The Blacky-Ror- 
schach relationships were, in general, 
the same as those found by Winter. 

When Winter’s original scoring 
system was used, ulcer patients, as a 
group, scored higher than non-ulcer, 
surgical controls on both the Primary 
and Reactive scales, though there was 
some individual variability. When the 
patterns were scored according to the 
revised scoring system, no differences 


11 


were found between the two samples. 
This discrepancy in the findings of the 
two Blacky scoring systems casts some 
doubt on the validity of at least one 
of them. Further research is needed 
to determine which (if either) is the 
more accurate. 
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A Normative Study of Rorschach “‘Sex Populars” for Males 


IsRAEL W. CHARNY 
University of Rochester* 


Considerable interpretive emphasis 
is often placed on associations to Ror- 
schach sexual areas in current clinical 
practice. These interpretations derive 
from the psychoanalytic theory of sym- 
bolism which is based on the analysis 
of dreams and free associations in psy- 
chotherapy, but they lack a firm basis 
in systematic research on the Ror- 
schach itself. 

Whether or not a given area is a 
sexual symbol is inferred from the re- 
sponses which are typically attached 
to it, be they manifest sex responses 
or their symbolic equivalents. So far 
as the manifest sex response to the 
Rorschach is concerned, such responses 
are relatively rare in a normal popu- 
lation (2), and when they pile up 
they are most often a sign of serious 
psychopathology. There are now a va- 
riety of studies which show that a pil- 
ing up of manifest sex responses is 
characteristic of schizophrenics (3, 5, 
14), overt homosexuals (4, 7, 8, 9), 
and also patients with significant la- 
tent homosexual tendencies (18). In 
most cases, however, sex responses do 
not appear with sufficient frequency 
to permit extended study, especially 
in the way of establishing the differ- 
ential stimulus-pull of various Ror- 
schach locations for evoking sexual 
imagery. 

The solution to this difficulty is to 
modify the standard Rorschach pro- 
cedure, and this was first done by 
Shaw (16). Fifty college males were 
first given the opportunity to familiar- 
ize themselves with the cards by hav- 
ing them locate the Beck populars 


* Now with Oakbourne Hospital, West Ches- 
ter, Pennsylvania. This study is based on a 
doctoral dissertation completed at the Uni- 
versity of Rochester. The author wishes to 
express his appreciation to the members of 
his advisory committee, Drs. Vincent Nowlis 
and Earl Telschow, and, especially, Dr. John 
Flavell. 


and circle the corresponding areas on 
a location chart. Then they were in- 
structed to draw a circle around every 
area that appeared to them to per 
tain to sex, the sex organs, or the sex 
act and to label each as male, female, 
or either. From these data Shaw con 
structed a list of thirteen “sex popu: 
lars” by including all those areas 
which were selected by ten or more of 
his Ss. 


This study was replicated and ex- 
tended by Pascal (15) with a larger 
group of Ss including both males and 
females as well as normals, neurotics, 
and psychotics. In this investigation, 
Ss were first administered a standard 
Rorschach, and then Shaw’s technique 
was employed as a testing-the-limits 
procedure. The instructions were sub- 
stantially the same, the Ss being asked 
to point out any male ocr female sex 
organs that they saw. Here too a list 
of populars was constructed, and Pas 
cal’s results for males correspond close. 
ly to Shaw’s data (see Table I) . Only 
three of Shaw’s populars are not sub- 
stantiated by Pascal who in turn lists 
two po not previously identified 
by Shaw. Of the ten populars in com 
mon to both studies, there are tw 
instances in which there is a differ 
ence in location, but in both cases this 
is merely a difference between a mort 
limited and a more extended outlin- 
ing of the same area. 

The primary aim of both thes 
studies was to establish which areas 
are sex populars, Neither pays ver 
much attention to variations in re 
sponses, though Pascal does state that 
a great number of peculiar and odd 
responses were given. These were not 
reported, however, probably becaust 
responses were spread over such a wide 
variety of locations since, just as in 
Shaw's work, the procedure allowed 
the Ss to choose for themselves the 
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areas to which they would respond. 

It is even more difficult to find 
systematic normative data on symbolic 
responses to sexual areas. Standard 
sxoring manuals list responses to these 
areas, Of course, but they do not give 
the relative frequency of responses or 
indicate how frequently Ss see the 
same areas as sexual. Only one small 
attempt has been made to study what 
ymbols Ss attach to those areas which 
they label as sexual in a testing-the- 
limits procedure, and this is in the 
same study by Pascal (15) . The results 
indicate that an elongated object or 
human or animal appendage is likely 
to be called a penis in testing the 
limits for sex, and that there is similar 
but less presumptive evidence for the 
linking of vagina, breast, and anus 
with the symbolic equivalents ascribed 
to them in psychoanalytic theory. 
Here again, however, each S was free 
to respond to different areas on the 
limits procedure as well as on the 
original Rorschach so that the num- 
ber of areas any one S responded to on 
both occasions was generally small. 
The result is that it is possible only 
to make a general statement about the 
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relative correspondence of symbol and 
referent without examining more 
closely the consistency with which 
each Rorschach area evokes certain 
types of symbols. 


METHOD 


Fifteen Rorschach areas designated 
by Shaw and/or Pascal as “‘sex popu- 
lars” for males were the focus of this 
study. These areas are listed in Table 
I. The specific structure which each 
area is assumed to represent is referred 
to as designated identity, while desig- 
nated gender refers to the sex in which 
this organ is present. 

This study concerns both manifest 
identifications of the “sex populars” 
as well as symbolic responses to the 
same areas. The major hypothesis in 
both cases is that the responses of both 

sychiatric patients and normals will 

e€ consistent with the sexual struc- 
tures the Rorschach areas are assumed 
to represent. 

The Rorschach cards were pre- 
sented three times. In each case, Ss 
were directed specifically to these sex- 
ual areas so that all were responding 
to the same stimuli. A long-stemmed, 


TABLE I—Rorschach “Sex Populars” for Males Designated 
by Shaw and Pascal 


1950 Beck 


Card 


Vill 
IX 
X 


*“—Shaw also allows D 4 
>’—Shaw location is D 3 


Designated Source 
Gender of Item 


F Both 


Designated 

Identity * 
Vagina and 
Breast 
Vagina 
Penis 
Vagina 
Penis 
Breast 
Vagina 
Vagina 
Penis 
Vagina 
Testicles 
Vagina 
Vagina 
Vagina 
Penis 


Shaw 
Both 
Both 
Both 
Both 
Shaw 
Both 
Both 
Pascal 
Shaw 
Both 
Both 
Pascal 
Both 


Zon Soy 


ves ep Py ey Soy oy oy 


4 
eo 


‘—A new area not in Beck, essentially midline of D 6 


4_Shaw location is D 11 


*—Listed incorrectly in Shaw as F (personal communication) 
‘—Identity designated by Pascal except for items 2, 7, and 11 from 


Shaw who designates only gender 
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thin-pointed stylus was used to outline 
the areas so as not to obscure the rest 
of the blot. The aim was to focus at- 
tention on the specific areas chosen for 
study while leaving the contextual 
background of the blot as unchanged 
as possible. 

In the first presentation, Ss were 
simply asked what each area looks like. 
The instructions here were those typi- 
cally used in a standard Rorschach ex- 
amination, and this procedure will be 
referred to as free association (FA). In 
the second presentation, Ss were asked 
whether each area appears to be more 
masculine or feminine alter it was ex- 
plained to them that very often even 
familiar objects seem to have more of 
a masculine or feminine personality 
to us. This procedure of masculine- 
feminine association (MF) called for 
rapid, first associahons. Finally, the Ss 
were asked to think of each area speci- 
fically as a sexual part of the body, 
and this procedure will be referred to 
as manifest sexual identification (MI). 
Subjects 

The experimental group consisted 
of 35 male, non-psychotic, non-homo- 
sexual patients undergoing psychiatric 
treatment at a general medical and 
surgical V.A. hospital. Ss were drawn 
only from the two open psychiatric 
wards. They were screened jointly by 
ward psychiatrists and psychologists to 
exclude all those with any history of 
overt psychotic symptoms or organic 
involvement, those having received 
insulin or ECT in the preceding six 
weeks, and any who were acutely ill 
or in need of special care at the time 
of the study. The research was de- 
scribed to these patients as a study of 
the processes of imagination in pati- 
ents under psychiatric treatment when 
they are encouraged to use their imag- 
inations freely. 

A control group of 35 normal males 
were equated in age, education, and 
veteran status with the psychiatric 

atients, This control was considered 
important in view of Jones’ (12) re- 
port that differences in perception of 
sexual symbols between normals and 


patients tend to wash out when the 
groups are not comparable in age and 
education. Ss ranged in age from 23 
to 45 (M=33.49, SD=—5.56), and in 
years of education from 6 to 1j 
(M=11.50, SD=—2.19). They were 
drawn from the employees of an in- 
dustrial plant, veterans who came into 
the offices of the V.A. in connection 
with veterans’ benefits, V.A. employ- 
ees, and members of the National 
Guard. In all cases, they were recruited 
on a voluntary basis. It was antici- 
pated that placing participation on a 
truly voluntary basis would help 
screen out some of the more disturbed 
people in the groups approached. In 
addition Ss were screened by the Cor- 
nell Index (17). In sum, the control 
group consisted of actively employed 
individuals who did not report previ- 
ous psychiatric illness or a significant 
number of current symptoms. These 
Ss were told that by studying the im- 
agination of normal people who are 
able to use their imagination freely we 
could hope to learn how to help vet- 
erans who are emotionally disturbed. 


Scoring 


The first step in treating the Ror- 
schach data was scoring for manifest 
sex responses on FA. These responses 
were then categorized according to 
whether they agreed or disagreed with 
the designated identity of the areas to 
which they were given, Responses 
which are consistent with the desig: 
nated identity of the stimulus area are 
referred to as appropriate, and all 
others are considered inappropriate. 

After scoring for sex responses, the 
remaining symbolic responses on FA 
were considered in terms of the psy: 
choanalytic theory of symbols. Each 
response was typed on a separate index 
card, and then the cards were ran- 
domized in order to prevent pattern 
ing of patient-normal responses and to 
disguise the Rorschach locations to 
which they referred. In order to con- 
trol for differences in richness of as 
sociation, only the first response of an 
S was considered in those cases where 
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more than one association was offered. 
In addition, verbalizations by Ss which 
did not directly modify the content of 
the responses were omitted from the 
material prepared for scoring. 


The scoring was done by three in- 
dependent judges who are_psycho- 
analytically oriented clinical psycho- 
logists. Detailed instructions for this 
scoring will be found in the manual 
prepared for this purpose (6). The 
lollowing ten categories were used: 
penis testicles 
vagina anal 
mixed: penis and vagina anxiety 
intercourse ambiguous 
breast (s) unscorable 


Out of 630 responses, 73% were 
scored in the same category by all 
three judges, 23% were scored in the 
same category by two of the three 
judges, and only 4% of the data had 
to be discarded because of disagree- 
ments in scoring. 


On MF and MI, scoring involved 
simply a tallying of responses, and 
again only the first uncorrected asso- 
ciation was scored. In all cases, re- 
sistance scores (don’t know responses) 
are not included in the major analysis 
of data since the focus throughout 
was on the content of the percepts. 
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RESULTS 


The major hypothesis of this re- 
search was that responses to Rorschach 
sexual areas would show significant 
agreement with the designated iden- 
tity of the areas to which they were 
given. Since there were only two sig- 
nificant differences on sixty compari- 
sons of the responses of patients and 
normals with respect to appropriate- 
ness to the designated identity of the 
stimulus, the results that follow com- 
bine the two groups. Table II sum- 
marizes the results for each Rorschach 
area on each presentation of the blots. 

It will be seen that under the con- 
ditions of this study the initial free- 
associative presentation of the cards 
evoked a considerably greater number 
of manifest sex responses than is typi- 
cal on a standard Rorschach examina- 
tion. Table II shows that there are 10 
areas on which the number of appro- 
priate manifest sex responses is signifi- 
cant, and a single instance only where 
the total of inappropriate sex re- 
sponses is significantly greater than the 
number of predicted responses. Simi- 
larly, on MF, the appropriate gender 
was associated to 12 of the Rorschach 
areas significantly more often than the 
total of inappropriate responses; and 
on MI, the predicted manifest re- 


TasLe II—Agreement of Rorschach Responses With Designated 
Identity of Stimulus Areas 


Free Association 


Sex Responses 
A 6p A 
28 > 4 26 
2 8 
14 37 
8 
25 
26 
5 
18 
25 
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*Agreement 
**Disagreement 


MF Association MI Association 


Symbol Responses 





16 A Normative Study of Rorschach “Sex Populars” for Males 


sponses are significant on 13 areas. 

So far as the symbolic responses on 
FA are concerned, however, there are 
only 5 areas where the expected sym- 
bolic response significantly outnum- 
bers all other responses, and in 4 in- 
stances, the total of inappropriate 
symbolic responses is significantly 
greater than the number of predicted 
responses. In order to evaluate more 
fully symbolic responses, a secondary 
analysis was run in which the fre- 
quency of predicted responses was 
tested against chance expectancy for 
those items where the predicted re- 
sponse had not outnumbered inappro- 
priate responses, In other words, these 
analyses show whether the number of 
appropriate symbols was in itself sig- 
nificantly greater than chance even in 
those cases where the total of all in- 
appropriate responses was significant, 
or where neither appropriate nor in- 
appropriate responses were in signifi- 
cant majority. The results are that out 
of 10 such areas on FA, 5 show a bet- 
ter-than-chance frequency for the pre- 
dicted response?, and under this less 
stringent test the response total across 
all areas on FA also shows significant 
agreement with the designated iden- 
tity of the Rorschach stimuli. 

In sum, on all Rorschach proce- 
dures, patients and normals gave re- 
sponses which are consistent with the 
designated identity of the Rorschach 
areas more often than chance. At the 
same time, it is clear that the symbolic 
responses on FA show considerably 
less agreement with the designated 
stimulus-meaning of the blots than do 
the spontaneous sex responses on FA 
or the controlled associations of MF 
and MI. 


The significance of manifest 
sex responses 


The larger number of manifest sex 
responses evoked from both patients 
and normals under the conditions of 
the study also permits focused consid- 
eration of the clinical and dynamic 


2 Areas 4, 7, 8, 10, 13. 


significance of such responses. The 
fact that the normals also gave a con- 
siderable number of such responses 
suggests that not all frank sex imagery 
follows a breakdown of fundamental 
defenses, but that there is much pre- 
conscious suppression of sexual mate- 
rial on the standard Rorschach as 
Hallowell (11) has contended. It 
seems likely that the main effect of 
this experimental procedure was to 
remove the typical resistance of un- 
conscious perceptual avoidance of sex- 
ual areas. Here Ss were directly con- 
fronted with sexual stimuli which they 
could resist only by saying, “I don’t 
know what that is.” It is also likely 
that the experimenter’s specific focus 
on sexual areas may have signified un- 
consciously to many Ss that they had 
permission to respond with frank sex- 
ual percepts. 

On a standard Rorschach, non-psy- 
chotic, non-homosexual patients gen- 
erally retain sufficient control to sup- 
press frank sex imagery to the point 
where they are indistinguishable from 
clinically normal individuals. The 
present study also shows, however, 
that under conditions which facilitate 
manifest sex responses, such patients 
also give a significantly greater num- 
ber of sex responses than normals. 
Table III shows a highly significant 
difference between the mean numbers 
of 6.54 sex responses for the patients 
and 2.60 for the normals (t—6.13, p 
=.01) . The difference between groups 
is significant on 9 of the 15 Rorschach 
areas, and the results for all remaining 
areas are also in the predicted direc- 
tion. 

Clinically, this greater number of 
sex responses may reflect a partial 
breakdown of defenses which permits 
primary-process imagery near con- 
sciousness, This thinking does not 
break through on a standard Ror- 
schach because the extent of decom- 
pensation among such patients is not 
so great as among psychotics, but the 
increased permeability of their de- 
fenses is then revealed under condi- 
tions which facilitate primary-process 
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TABLE I] I—Differences Between Patients and Normals in 
Proportions of Manifest Sex Responses on Free Association 


Responses on Free Association 


Patients 
Sym* * 
13 
24 
20 


CeO CR CON 


* Manifest sex response 
** Symbolic responses 


imagery such as the modified Ror- 
schach of this study. The fact that 
these patients have broken down to 
the point of requiring hospital care 
rather than out-patient treatment 


would appear to support this interpre- 


tation. 

To consider a piling-up of manifest 
sex responses as representing a break- 
through of primary-process thinking 
does not, in any case, deny the dy- 
namic meaning of such responses as 
revealing a concern about one’s sexual 
identity. Just as the normals feel freer 
under the conditions of this study to 
give frank sex responses that are or- 
dinarily suppressed, so too the patients 
reveal the greater extent of their con- 
cern over sexuality. 

Still other data collected in the 
larger study (6) on which this report 
is based suggest that sex responses are 
typical of those patients who are most 
concerned about masking their under- 
lying passivity. These data consist of 
behavior ratings of masculinity-femi- 
ninity for the patient group prepared 
independently by the ward psychia- 
trists and psychologists using the meth- 
od of paired comparisons. For each 
pair of patients, the rater was asked 
to choose which was the more over- 
compensating in his behavior, and it 
was presumed that those patients who 


Chi- 
Square 
11.43 


2.95 
8.25 


Normals 


g 
* 


4.90 
11.24 


3.14 
9.52 
3.48 
13.52 
10.98 
11.32 
12.58 
2.81 


_ 
—AA WPMD ASP OOP 


achieved high scores tend to be re- 
actively masculine in their everyday 
behaviors, while those who achieved 
low scores tend to be effeminate. The 
raters were instructed to minimize 
dynamic considerations and to evalu- 
ate only the overt behaviors of the 
veteran according to the following 
definitions: 

Reactive masculinity refers to over- 
compensating behaviors; for example, 
to swaggering, bragging, aggressive- 
ness, loud actions and speech, exhibi- 
tionistic displays or accounts of mas- 
culine feats and exploits. 

Femininity refers to passive-depend- 
ent behaviors; for example, to shyness, 
timidity, overpoliteness, concern with 
consmetic appearance, effeminate 
characteristics of speech, dress, and ac- 
tion. 

Altogether, out of 35 patients, the 
behavior ratings yielded one group of 
16 patients categorized as reactively 
masculine, and one group of 12 pati- 
ents categorized as typically feminine 
in their behavior. Table IV shows that 
those patients who gave the most 
manifest sex responses on the Ror- 
schach tended to be rated reactively 
masculine in their behavior, while 
those who gave the least number of 
sex responses tended to be rated femi- 
nine. Interpretively, these data sug- 
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TasLe IV—Number of Manifest Sex 
Responses as a Correlate of Behavior 
Ratings of Masculinity-Femininity 

for Patients 
Behavior Ratings Chi-Square p 
Masculine Feminine 


Variable 


Sex 
Responses 
igh* 12 2 
Low 4 10 9.33 01 
* Number of Ss scoring above median 


gest that it is the reactively masculine 
male who tries to ward off the threat 
of passivity by a promiscuous exhibi- 
tion of sexuality (13). 

Individual content analyses 


In addition to systematic analyses of 
the significance of predicted responses 
to each of the Rorschach areas, fuller 
content analyses for each area were 
pursued in order to probe more com- 
prehensively the symbolic stimulus- 

ull of the various locations. The se- 
onl observations that follow are 
seen as the more significant results that 
emerged from these further content 
analyses. 

Area 1. Card I: Dd 22. This area 
was designated by Pascal as both va- 
gina and breast. Together, the pre- 
dicted vagina and breast responses oc- 
cur significantly more often than the 
total of all inappropriate responses on 
all Rorschach procedures, The results 
of this study show, however, that this 
stimulus is seen most often as breast. 
Out of 30 manifest sex responses to 
this stimulus on FA, for example, 
there were 24 breast responses and 
only 4 vaginal responses. Following 
through, if the other analyses of sig- 
nificance in Table III were limited to 
breast responses alone, the results 
would show better-than-chance fre- 

uency on FA symbolic responses, and 
significance over the total of all other 
responses on MI. The number of femi- 
nine associations on MF remains the 
same, of course, and is also significant 
over the total of all other associations. 

Area 2. Card I: D 3. On this area, 
the total number of inappropriate re- 
sponses is significantly greater than the 


number of vaginal responses on FA 
for both sex responses and symbolic 
responses, and again on MI. Even on 
MF, this stimulus does not draw a 
significant number of feminine associ- 
ations, Instead of the predicted vaginal 
responses, the data show that anal 
percepts are given significantly more 
often than chance on FA symbolic re- 
sponses (p .01) and on MI (p .05), 
and also that phallic symbols are sig- 
nificant over chance on FA symbolic 
responses (p .05) . Similarly, almost all 
of the spontaneous sex responses on 
FA were anal or phallic. 

In view of the frequent interpretive 
emphasis placed on rear-end responses 
to this area in clinical practice, it is 
interesting that on FA the patients 
give a significantly greater number of 
anal symbols than the normals (X*= 
3.96, p .05). It would seem, however, 
that anal responses are also sufficiently 
frequent among the normals to belie 
their usefulness as a predictor of clini- 
cal pathology, but it should be clear 
that these data do not also dispute the 
dynamic interpretation of such re- 
sponses as significant of latent homo- 
sexual difficulties. 

The significance of phallic responses 
to this stimulus is unexpected, but it 
is possible that these responses reflect 
the way in which the stimulus was 
outlined as separate from the larger 
human figure, D 3, which in the stand- 
ard presentation of this blot largely 
submerges the phallic quality of the 
lower area. 

As a further clarification of the 
area’s stimulus-meaning, FA responses 
were also scored in terms of the sex 
attributed to the human _ figure. 
Among the patients, 8 identified a fe 
male, 2 a male, and 14 left the sex 
indeterminate. Among the normals. 
there were 8 female and 4 male iden- 
tifications, and only 3 indeterminate 


responses. 

y oe 5. Card III: Dd 26. In this 
case, the predicted phallic response 
occurs significantly more often than 
the total of all other responses on all 
Rorschach procedures. A more clinical 
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analysis of the response protocols sug- 
gests, however, that many Ss were up- 
set by this stimulus although they were 
able to identify it as phallic. For some, 
this difficulty seemed to derive from 
the fact that they saw the larger hu- 
man figure of which this area is a part 
as a female. The implication was that 
the juxtaposition of a phallus and a 
breast on the same human figure was 
anxiety-provoking for them. A few Ss 
were able to verbalize their feeling of 
inconsistency and still respond to both 
stimuli appropriately, e.g., “The 
whole body I've distinguished before 
as a human, but the upper part is a 
woman and the lower part is of a man, 
and the area you pointed out is a 
penis.” 






















More disturbing to many Ss was the 
size of this stimulus which psycho- 
analytically may be seen as provoking 
underlying anxieties about having too 
small a penis. A good many made 
some such remark as, “Just that little 
part right in there? Well, not much 
there to look at.” In addition, this 
anxiety is reflected in the frequency 
of associations to a broken limb of a 
tree. Interestingly enough, the data 
suggest that the normals reacted more 
sensitively than the patients, or at the 
least that they expressed their anxiety 
more readily, for out of 13 such re- 
sponses, 10 were from normals, and 
out of 10 comments on the size of the 
stimulus, 7 were from normals, 


Area 6. Card III: Dd 27. The pre- 
dicted breast responses occur signifi- 
cantly more often than the total of 
inappropriate responses on FA for sex 
responses, on MF, and on MI, but, 
curiously enough, the number of 
breast symbols on FA is significantly 
outnumbered by all other symbols and 
does not even occur with better-than- 
chance frequency. Instead, phallic 
svmbols are significant over chance on 
FA (p .01). On further consideration, 
it would seem that this result reflects 
the scoring system’s failure to dis- 
tinguish adequately between phallic 
vmbols and phallic-like breast sym- 
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bols. Psychoanalytic research has 
shown that the dynamic confusion of 
breast and penis is common and of 
important psychological consequences, 
and it is suggestive that so many Ss 
chose phallic-like representations of 
the breast in response to this stimulus 
rather than symbols which have the 
roundedness of the breast as a referent. 
The fact that breast symbols occur 
with better-than-chance frequency on 
Area 1 suggests that it is not the 
failure of the scoring system to differ- 
entiate all breast responses, but rather 
that this area typically evoked phallic- 
like breast representations. The reason 
for this may lie in the proximity of 
this stimulus to Area 5 and the anxiety 
this juxtaposition evokes. 


Area 7. Card III: D 7. It is note- 
worthy that this stimulus evoked the 
largest number of mixed-gender re- 
sponses on all Rorschach procedures. 
In addition, analysis of the consistency 
of responses from one Rorschach pro- 
cedure to the next revealed that re- 
sponses to this area showed a high 
degree of inconsistency for both pati- 
ents and normals. The reason for this 
seems to be that this area contains 
within it several obvious subdivisions 
and there is wide latitude for the fo- 
cusing of perceptions on any of a 
number of segments of the total area. 


Area 9. Card VI: D 2. There are no 
further analyses to report here, but 
this being the most famous of all 
phallic symbols as it were, it seems 
appropriate to remark on the consid- 
erable consistency with which this 
area is identified as phallic on all Ror- 
schach procedures. 

Area 12. Card VII: D 6, The most 
famous of Rorschach vaginal symbols 
does not show the same consistency. 
Vaginal responses are significant over 
the total of all other responses on FA 
sex responses, on MF, and on MI, but 
on FA symbolic responses there is in- 
stead a better-than-chance frequency 
of phallic symbols (p .05) whose focus 
is the inner Dd 26. Inspection of the 
data also shows a relatively large num- 
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ber of mixed-gender responses on MF 
and a substantial number of anal re- 
sponses on MI. 


It is instructive to note that virtual- 
ly all of the phallic areas in this study 
find the predicted response significant 
over the total of inappropriate re- 
sponses on all Rorschach procedures, 
but the results are largely reversed for 
the vaginal symbols. On FA symbolic 
responses, in particular, not one of the 
vaginal stimuli shows the predicted 
response significant over the total of 
other responses*, and three areas do 
not even show a better-than-chance 
frequency of the predicted response. 
This is probably due to the fact that 
phallic symbols are structurally better 
defined than vaginal symbols and 
therefore leave less room for individ- 
ual differences in perception. From a 
psychoanalytic point of view, it may 
be speculated that these results reflect 
the extent to which the vagina triggers 
castration anxiety in men and, there- 
fore, derivative perceptual distortions. 

In this connection, it was striking 
how many of the men in this study 
were ignorant of the conventional 
term for the vaginal opening which 
was designated everything from “uter- 
us” to “ureter” to “ovaries.” At the 
least, the number of mispronuncia- 
tions of the word “vagina” was testi- 
mony to considerable conflict and re- 
pression. 

Not unrelated is the observation 
that so many Ss fell into the pattern 
of using such redundant expressions 
as “the penis of a man” or “the vagina 
of a woman.” One S caught himself 
and remarked insightfully, “I wonder 
what other kind there is!”’ Still an- 
other S slipped inadvertently into re- 
vealing the underlying unconscious 
problem expressed in these redundan- 
cies when he responded to a vaginal 
stimulus on MI as follows: “Hair 
around a fellow’s dick, I mean a fe- 


* Although Area 1 was designated as both 
vagina and breast, the data justify its being 
considered only a breast area as was pointed 
out before. 


male’s dick (laugh) , I mean a female's 
box (laugh) !” 


DIsCUSSION 


Do the results of this study validate 
the assumed sexual identity attributed 
to the various Rorschach locations? 
This study provides several lines of 
converging evidence on the question. 

If the test of validity is stated opera- 
tionally as the extent to which the 
gender of the stimuli is identified ap- 
propriately when Ss are asked to as- 
sociate masculine or feminine, then 
validity is defined operationally as the 
extent to which a stimulus is identi- 
fied as the appropriate sexual organ 
when Ss are asked directly for mani- 
fest sexual identifications, then the 
answer is again affirmative. On both 
these tests, the predicted response was 
shown to be more frequent than the 
total of all other responses on almost 
all fifteen of the Rorschach areas. At 
a simple empirical level, these results 
show that the Rorschach areas under 
study do have consistent sexual stimu- 
lus-meanings. This means that clini- 
cians are correct in assuming a norma- 
tive sexual identity for these stimuli. 
Even more persuasive is the fact that 
these stimuli are spontaneously iden- 
tified as sexual parts of the body so 
readily on the initial presentation of 
the blots and that the number of ap- 
propriate sex responses is significant 
on ten areas. Altogether, it would seem 
that these results support the likeli- 
hood that many symbolic responses 
to these same areas may have as their 
focus an unconscious perception of 
the stimulus as representative of a 
sexual organ. The readiness of these 
responses is not proof, however, as will 
be seen very shortly. 

If the test of validity is stated opera- 
tionally as the frequency with which 
free-association symbolic responses are 
consistent with the designated iden- 
tity of the Rorschach stimuli, then the 
result is again affirmative. On this test. 
the predicted symbolic response did 
not occur with greater frequency than 
the total of all other symbols, but bet- 
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ter-than-chance frequency was demon- 
strated for the majority of stimuli and 
for the total across all areas. This 
correspondence between symbolic re- 
sponses and the designated identity of 
the Rorschach areas is also suggestive 
evidence that symbolic responses may 
be generated from an unconscious per- 
ception of the sexual organ, but again 
it is by no means proof, The fact that 
an area which is designated as a penis, 
for example, in perceived as an elong- 
ated object need be no more than a 
statement of the structural corre- 
spondence between two appropriate 
associations to a single area. Similarly, 
the fact that the same stimulus is seen 
by the same S as a penis either before 
or after the percept of an elongated 
object does not demonstrate decisively 
that it was the perception of the stim- 
ulus as a penis that generated the sym- 
bolic response. The fact is that psy- 
choanalytically oriented clinicians also 
interpret symbolic responses which are 
not consistent with the designated 
identity of a stimulus as deriving from 
an unconscious perception of the sex- 
ual structure assumed in the first 
place. To illustrate, a frequent exam- 
ple is the interpretation of the rear- 
end response as a defense against con- 
scious recognition of the vagina which 
is considered to be perceived uncon- 
sciously. 


The present study supports the pos- 
sibility that perceptions of manifest 
sex organs may underly symbolic re- 
sponses to Rorschach “sex populars” 
by demonstrating that the Rorschach 
areas have consistent sexual stimulus- 
meanings which are readily identified 
by both patients and normals, and 
that they tend to evoke symbolic re- 
sponses which are consistent with their 
designated identity, In the final analy- 
sis, however, it is inconceivable that 
one can ever demonstrate definitively 
that a symbolic response “derives” 
from perception of the manifest sex- 
ual identity of a Rorschach stimulus, 
since there is no way of demonstrating 
a necessary relationship between the 
two even when one follows the other 
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closely. The Rorschach blots, after all, 
are not pictures of the actual sex 
organs, and when a Rorschach stim- 
ulus is presumed to show some degree 
of stimulus generalization from the 
actual penis, say, it must necessarily 
bear the same relationship to various 
other objects on the same generaliza- 
tion continuum, e.g., an actual tree. 
Who is to say, then, that a tree re- 
sponse does not derive from percep- 
tion of a tree alone without uncon- 
scious association to a penis? Even 
when pictures of actual sex organs are 
used as stimuli, in fact, the assertion 
of a relationship between the stimulus 
and symbolic response still requires an 
intervening assumption (1). These 
stimuli have to be presented tachisto- 
scopically in order to elicit symbolic 
responses rather than manifest identi- 
fications, so that generalization from 
the results requires the assumption 
that perceptual distortions that occur 
below the threshold for conscious rec- 
ognition are symbolic representations 
of the stimulus which is being per- 
ceived subliminally. 

This means that the theory of sex- 
ual symbolism has heuristic meaning 
for Rorschach interpretation and can 
thus be “tested” only in terms of vali- 
dating derivative predictions, Ulti- 
mately, it would seem, the crucial 
demonstration of the meaningfulness 
of sexual symbolism must come from 
the study of the individual. At the 
least, it is research which focuses on 
the meaning of projective-test re- 
sponses for the individual that is most 
relevant to the clinician in his daily 
labors. Freud (4) himself emphasized 
the point where normative research 
ends and understanding of the in- 
dividual becomes crucial in his dis- 
cussion of dream interpretation. He 
argued that normative interpretations 
of symbols must be used by the analyst 
only as a supplement to the associa- 
tions of the dreamer which, practical- 
ly as well as theoretically, must always 
take precedence. 


SUMMARY 
The purpose of this study was to 
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gather normative data on fifteen Ror- 
schach areas designated by previous 
research as “sex populars” for males. 

The Rorschach cards were shown 
three times. First Ss were asked to free 
associate to each area. Responses on 
this procedure were then classified 
either as manifest sex responses or 
symbolic responses, and the symbolic 
responses in turn were scored as to 
which sexual organ they represented 
according to the psychoanalytic classi- 
fication of symbols. In the second pres- 
entation, the Ss were asked whether 
an area appeared to be more mascu- 
line or more feminine. In the final 
presentation, Ss were asked to identify 
each area as a sexual part of the body. 

The Ss included 35 non-psychotic, 
non-homosexual male psychiatric pati- 
ents undergoing treatment at a V.A. 
hospital. and a control group of 35 
normal males equated in age, educa- 
tion, and veteran status with the pati- 
ents. 

The major result of this study is to 
confirm that the Rorschach “sex popu- 
lars” have consistent sexual stimulus- 
meanings which are readily identified 
by both patients and normals in mani- 
fest imagery and which also tend to 
evoke symbolic responses which are 
consistent with their respective desig- 
nated sexual identities. 

In addition, the present study sup- 
plements previous evidence of the 
clinical significance of manifest sex re- 
sponses by demonstrating that under 
conditions which facilitate such re- 
sponses, non-psychotic, non-homosex- 
ual patients also give a significantly 
greater number of sex responses than 
normals. It was further determined 
that those patients who gave the most 
manifest sex responses tended to be 
over-compensatingly masculine in 
their everyday behaviors, while those 
who gave the least number of sex re- 
sponses tended more to be effeminate. 
The suggestion is offered that mani- 
fest sex responses represent dynamical- 
ly a defensive denial of underlying 
passivity above and beyond their diag- 
nostic significance as more frequent in 


individuals suffering emotional disor- 
ders of clinical proportions. 

Further content analyses of the re- 
sponses to selected Rorschach areas 
are presented, and the relevance of 
these results to the theory of sexual 
symbolism in Rorschach interpreta- 
tion is discussed. 
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The Szondi Test and the Prediction of Antisocial Behavior 


WALTER M. CouLter! 
University of Portland 


PROBLEM 


The present study is an attempt to 
meet Deri’s criticisms of previous ex- 
periments with the Szondi Test (4). 
A brief review of these studies and 
Deri’s rebuttal provide the theoreti- 
cal basis of the present study. 

Several studies of the Szondi Test 
have established that the stimulus pic- 
tures are not selected on a chance 
basis (5, 8, 9, 10). It has also been 
found that deviations from chance 
selection are no more significant with 
the Szondi pictures than with non- 
clinical pictures (9). The crucial 


question is whether the Szondi_ pic- 
tures are being selected on the basis 
of the needs designated by Szondi or 
on the basis of other needs and stereo- 
types accounting for the selection of 


non-clinical pictures. 

Various studies have failed to demon- 
strate internal consistency in the 
Szondi Test and have shown rather 
the presence of strong likes and dis- 
likes within the sets assumed to de- 
pict the same Szondi need (8, 11, 12, 
14). This is consistent with the re- 
sults of association and matching ex- 

eriments which fail to support the 
Dotsinds of picture selection on the 
Szondi need system (5, 10). Rather it 
seems that positive choices are corre- 
lated with the pictures judged to show 
friendliness, sociability and compe- 
tence, in contrast to those judged as 
depicting withdrawal, anxiety and 
suspiciousness (12). Empirical studies 
attempting to differentiate various 
diagnostic groups from normals on 
the basis of Szondi signs have largely 

resulted in negative findings (1, 6, 7, 
13). 


1This study was submitted in partial fulfill- 

ment of the requirements for the M.S. de- 
gree, under the direction of Rev. William A. 
Botzum, C.S.C., Ph.D., University of Port- 
land. 


Deri has criticized these approaches 
in a recent article (4). In answer to 
the studies criticizing internal con- 
sistency, she points out that they are 
based on the erroneous assumption of 
equipotentiality of need within each 
set. Tests of internal consistency are 
not applicable, she maintains, because 
of variations in the strength of each 
designated need. 

Deri objects to the method of verbal 
matching and association, arguing 
that this method fails to elicit the more 
significant unconscious meaning of 
test factors. Finally, negative findings 
in attempts to differentiate diagnostic 
groups are explained by Deri as large- 
ly due to the use of incomplete and 
erroneous signs taken out of the con- 
text of her rationale (2) . 

Since it is difficult, if not impossible, 
to meet Deri’s objections that tests of 
internal consistency cannot be ap- 
plied, and that verbal association and 
matching experiments fail to elicit 
sufficient unconscious meaning, the 
present study will attempt merely to 
distinguish diagnostic groups by 
using the more complete signs recom- 
mended by Deri (2). This is also a 
more useful procedure because clini- 
cians are primarily concerned with the 
practical utility of a test in distin- 
guishing various diagnostic categories. 


METHOD 


The present study is a_ further 
analysis of data obtained by Scott 
(13) . Scott attempted to differentiate 
a group of 600 delinquents from a con- 
trol group of 600 high school adoles- 
cents. The groups were matched in 
age and sex. The delinquent group 
was composed of adolescents who had 
police records, were formally convict: 
ed and were detained in a juvenile 
home. The control group adolescents 
had no previous police records no! 
any other evidence of antisocial be- 
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havior, Scott (13) compared the two 
groups on the basis of Deri’s individ- 
ual factor signs and failed to signifi- 
cantly differentiate them. His results, 
however, were not wholly conclusive, 
since he did not include the signs re- 
garded by Deri as the most significant 
predictors of antisocial behavior (2, 
3). The present study will employ 
these more complete antisocial signs 
of Deri in an effort to test her specific 
and strongly stated hypotheses on the 
basis of these signs. 

To test these more complete signs 
(composed of both factors of each of 
the four needs represented in the test) , 
Scott's data on individual factors 
were re-evaluated in terms of the 64 
possible diagnostic signs of the test. 
Thirteen of these signs are proposed 
for differentiating antisocials from 
normals. An additional antisocial sign 
was constructed through the combina- 
tion of the most significant of the 13 
signs into a profile configurational 
sign. According to Deri’s rationale (2) 
these 14 signs should significantly dif- 
ferentiate an antisocial —_ from a 
normal control group. As they com- 
prise the most confident predictions 
Deri makes in regard to a diagnostic 
group, it follows that failure of these 
signs to differentiate an antisocial 
group will question the usage of any 
sign approach based on her rationale 
(2). 

The 14 indicators and counter-indi- 
cators of antisocial behavior are as 
follows: 


Indicators of Antisocial Behavior 

1. Plus or Open S, Plus H, Minus E 
and Minus M. This is the most com- 
plete sign of antisocial behavior com- 
piled from several test factors. It im- 
plies antisocial behavior and is com- 
monly found among criminals (2, pp. 
69-81) . 

2. Plus H and Plus S. Common 
among criminals (2, p. 81) . 

3. Plus H and Open S. Character- 
istic of antisocials (2, p. 79) . 

4. Minus H and Plus S. Obtained 
by those who identify with physically 
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active or aggressive behavior (2, p. 
85). 

5. Minus E and Plus Hy. This sign 
indicates an individual little con- 
cerned with the way his actions affect 
others and is most often found in 
antisocials. Deri claims that this is 
the most significant predictive sign of 
the whole test (2, p. 111). 

6. Minus E and Minus Hy. This sign 
occurs often in many kinds of delin- 
quencies characteristic of children 
found in the juvenile courts (2, p. 
114). 

7. Open E and Open Hy. This sign 
appears twice as frequently among 
criminals than among the average 
population (2, p. 117). 

8. Plus D and Minus M. This indi- 
cates frequent aggression associated 
with antisocial behavior (2, pp. 149- 
150) . 

9. Open D and Minus M. This sign 
is characteristic of individuals who 
have the most negativistic attitude 
toward society and are the least social- 
ly adjusted (2, pp. 155-158) . 


Counter-Indicators of 
Antisocial Behavior 

10. Minus H and Minus S. The 
possibility of overt psychoses or anti- 
social acts is practically ruled out by 
this one sign. It implies a humanistic 
and socially positive attitude of the 
subject regardless of the other signs 
of the test (2, p. 83) . 

11. Plus H and Minus S. A socially 
positive sign of a basically dependent 
and submissive individual who rejects 
the need for uninhibited motor dis- 
charge or aggressive manipulation of 
concrete objects (2, p. 84) . 

12. Plus E and Minus Hy. The most 
definite sign against any form of anti- 
social behavior. Given by religious 
and ethical people with a strong 
super-ego who are concerned with 
problems of general social welfare 

2, p. 109). 

13. Minus D and Plus M. This sign 
always implies a non-aggressive person 
who sublimates his aggressive needs 
into idealistic pursuits characteristic 
of socially positive attitudes and satis- 
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TaBLe I—Test of Significance of Differences Between Delinquents and 
Controls on 14 Szondi Antisocial Diagnostic Signs* 


Signs Delinquent 


Controls 


Both x? 
39 0.00 
307 
56 
34 
48 
262 
32 
285 
134 
14 
188 
72 
169 
135 
1175 
19.61 
13 
10 


Tabled frequencies represent the number of delinquents or controls (of the total group 
of 600 delinquents and 600 controls) obtaining the particular antisocial diagnostic sign. 


Significant beyond .05 level 
*** Significant beyond .02 level 


factory ethical control. Practically 


never found in criminals (2, p. 156). 
14. Open D and Plus M, This sign 
is characteristic of well-functioning 


and fairly happy individuals who have 
a general positive attitude to society 
and feel themselves a part of a closely 
knit group (2, p. 156). 


RESULTS 


A chi square test was made of these 
signs in an effort to distinguish the 
600 delinquents from the 600 controls. 
Since it was necessary to re-score Scott’s 
data in terms of the 64 possible diag- 
nostic signs before abstracting the 14 
antisocial signs, an opportunity was 
provided to see further whether all 64 
diagnostic signs as a group could dif- 
ferentiate the delinquents from the 
controls. 


Table I presents the chi square tests 
of the 14 signs which should signifi- 
cantly differentiate the groups accord- 
ing to the Szondi rationale. The over- 
all chi square test of these 14 signs 
indicates that they are significant at 
the .10 level of confidence. Failure to 
attain the .05 level of confidence, how- 
ever, indicates that we cannot rely on 
these signs as a group to distinguish 


an antisocial group from a normal 
group. The chi square test of each of 
the 14 signs resulted in only two being 
significant. The Plus H and Plus § 
sign significantly differentiated the 
antisocials from the controls at the .05 
level of confidence. This supports the 
Szondi hypothesis as it was obtained 
by a significantly greater number of 
antisocial subjects. The Open E and 
Open Hy sign was significant at the 
02 level of confidence. But this was 
contrary to the Szondi hypothesis since 
it was obtained by a significantly 
greater number of control subjects. 


Table II gives the observed fre. 
quencies of the 64 diagnostic signs as 
obtained by the delinquent and con- 
trol groups, as well as the chi square 
test of the difference between the 
groups on the basis of the combined 
signs. The obtained chi square value 
for the 64 diagnostic signs as a group 
is significant at the .02 level of conf- 
dence. Only 13 of these signs were 
claimed to be indicators or counter: 
indicators of antisocial behavior ac- 
cording to the Deri rationale (2) . As 
these signs were not significant, the 
significance of the 64 signs as a group 
suggests that the delinquent and nor- 
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TaBLe II1—Test of Significance of Differences Between Delinquents and 
Controls on 64 Szondi Diagnostic Signs 


Sexual Vector 


Sign Delin. Cont. Both 
HS N N N 
Tiger 171 136 307 
eee 122 140 262 
aoe 14 20 34 
Se) aes 27 21 48 
o + 18 22 40 
e — 36 38 74 
ae 5 7 12 
+0 32 24 56 
0 Oo 9 9 18 
Rin he 19 23 42 
 — 14 20 34 
ao 4 13 17 
a a 15 14 29 
ea 89 76 165 
a eh 14 14 28 
oa 18 25 43 
Ego Vector 
Sign Delin. Cont. Both 
KP N N N 
+ +4 25 17 42 
+ — 26 21 47 
— + 112 121 233 
-_ — 77 49 126 
o = 44 55 99 
= 35 29 64 
= i 96 109 205 
+o 18 22 
0 Oo 26 36 62 
a+ 23 31 54 
a— 32 19 51 
ao 24 28 52 
& 2 7 10 17 
+a 4 7 11 
= @ 35 22 57 
oa 14 19 33 
TOTALS: Delin. 
2400 
x? 
df 
Pp 


mal groups are being differentiated 
on the basis of factors not included in 
the Szondi rationale. 


DISCUSSION 


The hypothesis under investigation 
was that 14 signs related to antisocial 
behavior should significantly differen- 
tiate the antisocial from the control 
group if the Szondi rationale present- 
ed by Deri (2) is valid. This was not 
substantiated as the overall chi square 
value failed to attain the required .05 
level of significance. But as it reached 
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the .10 level some support could be 
claimed for the Szondi signs as a 
group. Only two of the 14 individual 
signs were found to be significant. One 
of these re the Szondi predic- 
tion and the other was a significant 
counter-indicator of the Szondi pre- 
diction. Considering that these 14 anti- 
social signs are the most specific and 
confident predictions Deri makes con- 
cerning a diagnostic group, this result 
seriously questions the interpretation 
of the Szondi Test on the basis of 
Deri’s rationale (2) . 
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An additional finding which can- 
not be accounted for on the basis of 
the Deri rationale is the differentiation 
of the delinquents from the controls 
at the .02 level of significance when 
employing all 64 diagnostic signs, of 
which only 13 relate to antisocial be- 
havior. 

The strength of this particular 
study is in meeting Deri’s criticism 
(4) of previous studies which failed 
to employ the more complete diagnos- 
tic signs; and also in testing Deri’s 
most specific and confidently stated 
hypotheses. Another advantage is the 
large size of the samples as well as the 
behavioral (operational) criteria used 
to define the delinquent and control 
groups. It must also be recognized that 
any study of this type is limited by 
the absence of accepted criteria in de- 
fining and differentiating diagnostic 
groups. It is therefore necessary to as- 
sme that “antisocial” is a meaning- 
ful and useful diagnostic category and 
that delinquents adequately represent 
this group. However, these assump- 
tions follow from Deri’s descriptions 
of the 14 signs tested in this study. 


These results are consistent with the 
almost completely negative findings of 
other studies (1, 5, 6, 7, 8, 9, 10, 11, 
12, 13, 14). The presence of common 
underlying needs and __ stereotypes 
other than the specific needs postu- 
lated by Szondi, seem to determine 
picture selection. While the Szondi 
Test may be useful to the individual 
clinician, who through long experi- 
ence with the test has constructed his 
own “signs,” the use of the test on the 
basis of the Szondi rationale presented 
by Deri (2) is of questionable valid- 
ity. 

It is recommended that future re- 
search be concerned with a new ra- 
tionale for the Szondi Test or with the 
creation of a new set of pictures 
selected on a different theoretical 
basis. Such research should prove 
profitable since this type of projective 
technique has its place in a diagnostic 
battery. It is easy to administer, en- 
joyable to the subject, not very time 


consuming and provides good face 
validity. 


SUMMARY 


This study attempts to meet Deri’s 
criticisms of previous studies on the 
Szondi Test (4) . Delinquent and con- 
trol groups of 600 subjects each were 
differentiated on the basis of opera- 
tional criteria. An attempt was made 
to distinguish these groups on the 
basis of 14 significant indicators and 
counter-indicators of antisocial be- 
havior from Deri’s rationale (2). 
These 14 signs comprised the most 
specific and confident predictions 
Deri makes on the basis of the Szondi 
Test. 


The 14 signs as a group were un- 
able to significantly differentiate the 
delinquent from the control group. 
Only two of the 14 individual signs 
were significant in differentiating the 
groups. One of these supported the 
Szondi prediction while the other was 
in the opposite direction. However. 
the 64 signs comprising Deri’s ration- 
ale, of which only 13 pertain to ant- 
social behavior, significantly differen- 
tiated the antisocial from the control 
group at the .02 level. 

These results are consistent with 
the negative findings of other studies 
which question the validity of the 
Szondi rationale presented by Deri 


(2). 
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Critique of Swensen’s “Empirical Evaluations of 
Human Figure Drawings” 


EMANUEL F. HAMMER 
New York City 


In a recent review (6) of research 
in the field of figure drawings, several 
fallacies are expressed which invite 
correction before other research work- 
ers fall into the use of the same mis- 
conceptions. In the face of so com- 
prehensive and integrated a review of 
the literature, criticism of Swensen’s 
article is perhaps supererogatory, but 
three points of clarification must be 
made. 

Swensen (6) reports that Holzberg 
and Wexler (4) found no significant 
difference between normals and 


schizophrenics in drawing naked feet 
with the toes delineated, in drawing 
feet with the toe nails indicated, or in 
a tendency to begin a drawing on one 


part of the page and then start some 
place else on the page, turning the 
page over, or showing other signs of 
disorganized sequence, Also, no signi- 
ficant differences were found between 
normals and schizophrenics in the 
frequency of drawing internal organs 
which showed through a transparent 
body wall. Swensen interprets these 
findings as contraindicating Mach- 
over’s hypotheses concerning these 
signs’ suggestion of schizophrenic 
processes in the subject. 

The occurrence of naked feet with 
toe nails delineated, the occurrence of 
disorganized and bizarre sequence in 
the order of the various parts of the 
human figure drawn, and the repre- 
sentation of internal organs almost 
invariably, in my experience, are as- 
sociated with schizophrenia. In view 
of this experience, I can not help sus- 
pecting that the responsibility for the 
lack of statistical support for these 
clinical findings lies on the shoulders 
of the experimental approach rather 
than on those of the hypotheses: All of 
these three “schizophrenic signs’ are 


relatively infrequent in projective 
drawings of the human figure, but 
where they do occur, they occur in 
the drawings of schizophrenics. Thus, 
to test these hypotheses adequately, 
only instances where the sign does 
occur should be included. For exam- 
ple, to wait to accumulate twenty such 
drawings and then compare the inci- 
dence of schizophrenia in the subjects 
who submitted these drawings, would 


be the only way to assess fairly the “® 


validity of the sign. If one had to wait 
until two hundred drawings were ac- 
cumulated in order to obtain twenty 
in which these signs occurred, and 
then one found that in eighteen of 
the twenty the subject was actually 
schizophrenic, this would then con- 
stitute an investigation of the mean- 
ing of such a sign. However, to in- 
vestigate a relatively infrequent oc- 
currence by comparing fifty “normals” 
with fifty schizophrenics and deducing 
from the respective instance of zero 
and two frequencies of such signs that 
there is “no statistically significant 
difference” between the two groups 
does violence to the actual clinical use 
of such signs and to the statistically 
sophisticated investigation of their 
meaning. 


The second point this writer wish- 
es to make concerns those studies in- 
vestigating hypotheses which are for- 
mulated on a not-too-careful reading 
of Machover’s contribution. Swensen 
states that Machover reports that the 
drawing of knee joints suggests 4 
faulty and uncertain sense of body 
integrity, and occurs chiefly in schiz 
oid and schizophrenic individuals. 
Swensen then interprets Holzberg and 
Wexler’s (4) finding, that normal 
women show the knee joint signifi 
cantly more often than hebephrenic 


bett 
of t 
with 
wor 
posi 


sion 
(2) 
emp 
grou 
“Th 
Mac 

oi 
emb 
grou 
othe 
in e 
othe 
nign 
cian: 
grou 
in e 
vidu 
large 
cont 
flecti 
and 
draw 
anxi 
or te 
sion 
they 





ly 


EMANUEL F, HAMMER 


schizophrenic women, as a direct con- 
traindication of Machover’s hypo- 
thesis. 

Actually, a reading of the section of 
Machover’s book in which the mean- 
ing of “joints” is discussed (and it is 
only one paragraph) will find the 
lollowing sentences: “The schizoid, 
the frankly schizophrenic individual, 
and the body narcissist in decline, will 
lean on joint emphasis (italics mine, 
E.F.H.) in order to stave off feelings 
of body disorganization,” and “Most 
drawings that involve joint emphasis 
(again my italics) ... ” Thus, the 
favor of the hypothesis concerns over- 
emphasis upon detailing of joints in 
the drawings. The mere inclusion of 


, knee joints in the drawings, without 


overemphasis, is consistent with the 
better reality contact and assessment 
of the normal women as compared 
with the hebephrenic schizophrenic 
women, and is not research data > 
posing the hypothesis as clinically 
employed, 

Elsewhere Swensen points out that 
“erasures are considered an expres- 
sion of anxiety” but that Goldwirth 
(2) found that, in general, normals 
employed more erasures than other 
groups. Swensen concludes _ that, 
“These results appear to contradict 
Machover.” 

This type of research reasoning 
embodies a popular fallacy in which 
groups of subjects are compared with 
other groups of subjects, and extremes 
in each group tend to cancel each 
other out, thus yielding a more be- 
nign Mean for the group. But clini- 
cians find that neurotic and psychotic 
groups tend to deviate from the norm 
in either direction. Thus, sick indi- 
viduals will draw a figure much too 
large (at the grandiose side of the 
continuum) or much too small (re- 
flecting direct feelings of inferiority 
and inadequacy), they will either 
draw with too light a line (reflecting 
anxiety, hesitancy and uncertainty) 
or too heavy a line (reflecting aggres- 
sion and inner tension); similarly 
they will erase too much or not erase 
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at all. As with all areas of behavior, 
it is the deviation in either direction 
from the Mean which are clinically 
noteworthy. Group comparisons, 
then, on any variable tend to obscure 
the extreme emphasis, in both direc- 
tions, of that group and to cancel out 
the noteworthy occurrences. 

In regard to the specific hypothesis 
about erasures, some erasure, with 
subsequent improvement, is a sign of 
adaptiveness and flexibility. Overem- 
phasis upon erasure, particularly in 
the absence of subsequent improve- 
ment in the drawing, is the correlate 
of excessive self-doubt,  self-disap- 
proval, and conflicts which result from 
perfectionistic demands upon one’s 
self. A total absence of erasures, on 
the other hand, may denote a lack of 
adaptive flexibility. 

In cases such as this, a comparison 
of Means has no valid meaning. The 
only research design that is applica- 
ble would involve employing a three- 
point (or five-point) rating scale: (a) 
over-emphasis, (b) “normal” em- 
phasis, and (c) under-emphasis and 
absence. Then the comparison be- 
tween groups which is appropriate 
would be in regard to percentages 
falling in the extreme categories, not 
with the obscured picture of the 
Means. 

The last point that requires clari- 
fication in Swensen’s review concerns 
the basic premise of penny draw- 
ings as a reflection of the self. Swen- 
sen reports Berman and Laffal’s (1) 
comparison of figure drawings with 
the body type of the subjects offering 
the drawings. A Pearson r of .35, sig- 
nificant at the .05 level of confidence, 
was yielded on the basis of Sheldon’s 
body types. In inspecting Berman and 
Laffal’s data, Swensen points out that 
“only” eighteen of their 39 subjects 
drew figures that were judged to be 
of the same body types as the subject's 
body type, and concludes that for 
some subjects, the figure drawn rep- 
resents the subject’s own body, but 
for the majority of subjects, the fig- 
ure drawn represents something else. 
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Swensen deduces, “Since in clinical 
work the reliable diagnosis of the 
clinical case is of paramount impor- 
tance, this lack of consistent evidence 
supporting Machover, suggests 
that the DAP is of doubtful value in 
clinical work.” 

Here, Swensen is entangled in a 
relatively unsophisticated notion of 
the concept of the self. Some subjects 
tend to project themselves as they ex- 
perience themselves to be, while other 
subjects tend to project themselves as 
they wish to be. The idealized version 
of the self is an integral component of 
the self-concept and is necessary in 
describing personality. It is not the 
chaff, to the real self as wheat. In 
actual clinical context, most drawings 
are neither one nor the other, but 
actually represent a fusion of both the 
realistic perceptions of one’s self and 
the ego-ideal. In addition, the pic- 
ture is further complicated by the fact 
that the perceptions of one’s self as 
one fears one might be also color the 
total picture. Since the self actually 
includes what we are, what we wish to 
be, and what we fear we might sink 
to, we must expect all three to flood 
projective drawings and not regard 
any deviation from perfect correlation 
on any one of these variables between 
the drawing and the subject as a 
contraindication of the basic hypo- 
thesis. 

The trouble with Swensen’s inter- 
pretation of the results of Berman 
and Laffal’s study is that he too nar- 
rowly defines the self as both experi- 
enced by the subject and as projected 
in his drawing. As the present writer 
points out elsewhere (3), a still ad- 
ditional facet that must be reckoned 
with in the understanding, and inves- 
tigation of, projective drawings in- 
volves a perception of significant fig- 
ures in one’s early developmental 
years. Thus, the projective drawing 
interpreter and/or research worker 
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must grapple with the problem of 
disentangling the influences of four 
different projections on the drawing 
page: 

For example, a subject who suffers 
from “castration anxiety” will reveal 
the fear of what he may become, in 
his drawing. A subject who feels him- 
self to be obese may draw a fat person 
(what he feels himself to be); an- 
other subject who suffers from obesity 
but who has not yet lost the capacity 
to yearn for, and strive for, an ideal 
figure will draw a very shapely person 
(what he wishes to be). A child who 
experiences his father as threatening 
may, as one subject recently did, draw 
a male with teeth bared, a dagger in 
one hand, and scissors in the other, 
with a generally menacing facial tone 
and violent look in the eyes (his per- 
ception of others). 

In the face of a complex world, the 
research worker is obligated to recog- 
nize the complexity of the variables 
he attempts to come to grips with in 
his investigations, and steer vigorous- 
ly away from the dangers of atomistic 
studies, naively conceived, and dogma- 
tically interpreted. 
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The Use and Misuse of the Rorschach Method 


|. Variations in Rorschach Procedure! 


MARGUERITE R. HERTZ 
Western Reserve University 


Since 1921 when Rorschach pub- 
lished his monograph on the Ror- 
schach Method hundreds of books and 
articles have appeared reporting on 
its developments, its reliability and 
validity, its use as an instrument of 
research, and its application in vari- 
ous areas and for a multitude of pur- 
poses. But as the years roll by, more 
and more of our assumptions are sub- 
jected to the cold scrutiny of the 
research worker, and more and more 
the validity of the method is chal- 
lenged. 

Twenty years after Rorschach’s ori- 
ginal contribution, in a critical re- 
view of the research which had been 
done, I wrote 

. results such as these reflect creative 
research and arduous labor . . . but 
despite its impressiveness, much remains 
fragmentary. Many of the results have 
been challenged and the validity of the 
method has yet to win complete scientific 
acceptance” (26, p. 549). 

Ten years later, I had occasion to 
review the field again, and despite 
unmistakable progress which could 
be noted,—increased concern with the 
technical aspects of the method, more 
appropriate use of statistical devices, 
increase in normative data, refinement 
of research methods, identification of 
variables in the test situation which 
condition test performance, attempts 
to establish theoretical foundations 
and more careful application, I still 
was compelled to write 

“... There is still serious dearth of basic 
research. Studies are sporadic and un- 
coordinated. Many Rorschach hypotheses 
have been challenged. Considerable 
doubt has been cast upon the validity of 
many basic Rorschach concepts. Few 
studies have been replicated. Results of 
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research thus far are tentative and sug- 
gestive, but not definite” (28, p. 134). 


Now, almost forty years have 
elapsed since Rorschach’s publication, 
and the same difficulties and condi- 
tions prevail in research. It is right 
and proper that we be challenged. In 
1956 in the Annual Review of Psy- 
chology, Cronbach wrote 

“.. . it is not demonstrated that the test 
is precise enough or invariant enough 
for clinical decisions. The test has repeat- 
edly failed as a predictor of practical 
criteria there is nothing in the 
literature to encourage reliance on Ror- 
schach interpretations ~ is, @ 
184). P 

In the current Annual Review of 
Psychology, we again read, this time 
Arthur Jensen’s indictment: 

‘“*... in the writer’s judgment, the stand- 
ard projective techniques have been a 
failure methodologically and substan- 
tively in personality research . . . The 
Rorschach in particular has been worth- 
less as a research instrument. Though 
claiming for decades to be the method 
par excellance for studying personality, 
the Rorschach Method has nothing to 
show for its applications in the person- 
ality field. After more than thirty years 
of research the vast bulk of Rorschach 
studies are still attempting to demon- 
strate some kind of validity of this test 
..” (34, p. 296). 

These statements are in strange con- 
trast to the experience which most 
clinical psychologists have in the field. 
Those of us who work in the clinic, 
in the hospital, in the institution, in 
the school and college, or on the an- 
thropological expedition, feel in the 
Rorschach we have an instrument 
which, under the critical eye of the 
clinician, tells us much about the per- 
sonality structure and the dynamics 
underlying the behavior of an in- 
dividual. It tells us much about im- 
pulse experience and the defensive 
and adaptive operations, about the 
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maturity and the social competency of 
the individual, about the degree and 
trend of deviation and the extent of 
integration and disintegration. In- 
deed we feel that we have an instru- 
ment which each day gives us new and 
challenging insights into human be- 
havior and human relationships, 

It is because of this that some of us 
are unwilling to share the extreme 
views of our critics, that the Ror- 
schach Method is invalid because its 
validity has not yet been established. 
Rather we prefer to reevaluate not 
only our method and its basic assump- 
tions, but the procedures we are using 
and the people who are trying to do 
the validation. We ask ourselves why 
in the course of 40 years we have not 
been able to subject our method to 
systematic study, identify specific vali- 
dation objectives, formulate hypo- 
theses, and determine upon research 
designs which would provide us with 
the necessary data for demonstrating 
validity. Where have we gone wrong? 

Of course, we may not have gone 
wrong. It may be that for most pur- 
poses, the Rorschach Method is in- 
valid. It may be that it reveals dimen- 
sions of personality which are too 
gross and too general to be of any 

ractical use. It may be as Cronbach 
indicates that it is a “wide-band in- 
strument singling out salient aspects 
of personality regarding which more 
data must be obtained” (12, p. 184.) . 

Again, the method may be so sensi- 
tive to temporary influences and dis- 
turbances, that it does not give a 
valid picture of the true personality 
at all. Or we the interpreters may not 
know how to differentiate between 
that which is peripheral and that 
which is svesiaille central in the per- 
sonality. Or the Rorschach may give 
a distorted picture. We are told for 
example that because of the meaning- 
less nature of the blot, the subject may 
feel helpless and threatened in the 
Rorschach situation and regress to 
more infantile modes of behavior 
(Baer (3), Schafer (54) ). 

The method may not reflect the 


more adaptive functions or it may be 
too gross to differentiate between un- 
wholesome defensive operations and 
those which are more successful (Kor- 
ner (39) ). It may fail to differenti- 
ate between the “primary process” in 
thinking which reflects weakness and 
regression and that which reflects 
fluidity, freedom and _ productivity, 
what Kris calls “regression in the serv- 
ice of the ego” (Holt (30) ). We the 
interpreters may be limited in recog- 
nizing these finer differentations or we 
may not know how to weigh these fac- 
tors in our interpretation. 

Again, we may be proceeding on 
certain assumptions which are un- 
warranted. McFarlane and Tudden- 
ham (42) have enumerated three very 
important hypotheses which have not 
yet been explained: 

1. “. . . a protocol is a sufficiently ex- 
tensive sampling of the subject’s personal- 
ity to warrant formulating judgments about 
it.” 

2... . the psychological determinants 
of each and every response are basic and 
general...” 

3. “. . . projective tests tap the durable 
essence of personality equally in different 
individuals ...” (42, p. 34). 

Indeed there are many features of 
the Rorschach method which may be 
and probably are invalid, These re- 
quire extensive investigation. We 
have only just begun. 

On the other hand, it may be that 
as yet we have not developed or re- 
fined the Rorschach Method to the 
degree that it will lend itself to syste- 
matic analysis. It may also be that as 
yet our research approach and meth- 
ods are inappropriate to demonstrate 
the validity of a multidimensional 
tool like the Rorschach. While there 
can be little doubt that as yet, in our 
attempts to validate many aspects of 
the Rorschach method, results have 
been for the most part negative, it is 
equally true that in large measure 
much of the research has been inade- 

uate, the research approach faulty. 
the emphasis in the wrong direction, 
and research clinicians inadequately 
equipped. Therefore a fair statement 
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of the status of the scientific worth of 
the Rorschach today would be, not 
that it is an invalid method, but that 
developments with the method and 
validating studies to date have not 
demonstrated its validity. 

I would like to consider some of 
these features which in my judgment 
could account at least in part for the 
unsatisfactory results reported in some 
of our validation studies. First I 
would like to discuss variations in 
Rorschach procedure and in the meth- 
ods of handling Rorschach data, and 
second, the inadequacy of normative 
data. In a subsequent paper I would 
like to consider problems in some of 
our validating studies. 

At this time I would like to develop 
the thesis that Rorschach clinicians 
must concentrate on the following 
procedures in order to place the meth- 
od on a firm scientific basis,— 

1. develop more precise and uni- 
form procedures and agree on ade- 
quate objective criteria for the various 
scoring categories, 

2. identify, define, and systematize 
the qualitative features utilized in the 
interpretation, 

3. agree upon practice and princi- 
ples of procedure to permit systematic 
Investigation, 

4. develop research procedures 
which can handle the problems of 
validation of a clinical instrument and 
the larger problems inherent in the 
handling of the many faceted aspects 
of personality, 

5. train research clinicians to do the 
job effectively. 


I. VARIATIONS IN RORSCHACH 
PROCEDURE 


When the Rorschach Method is 
utilized in the clinic, the procedure 
can be and should be somewhat flexi- 
ble. Within limits, the clinician 
adopts the method which he finds 
most serviceable in the assessment of 
his individual subject. In his evalu- 
ation of the Rorschach performance, 
the responsible clinician takes into 
consideration the kind of procedure 


35 


he has utilized, his specialized manner 
of handling the Rorschach data, and 
the variables which in his judgment 
have entered into the total testing 
situation. 

Even in the individual clinical situ- 
ation, however, too wide a latitude of 
operation on the part of the Ror- 
schach clinician and too many idio- 
syncratic procedures encourage an un- 
disciplined kind of subjectivity, arbi- 
trariness, and guessing which lead to 
innumerable sources of error. In ad- 
dition, such personalized procedures 
create confusion when clinicians try 
to review or utilize the Rorschach data 
of another clinician. Even in the 
clinic, then, some measure of disci- 
pline must be exercised lest the Ror- 
schach Method become a series of 
diverse Rorschach methods which 
defy systematic study and analysis. 

While there’ may be some disagree- 
ment as to the extent to which the 
Rorschach procedure should be stand- 


ardized in the clinic, there should be” 


little doubt that a more uniform and 
disciplined procedure is imperative 
for research purposes. While there 
has been considerable progress in the 
objectification and standardization of 
the administration and scoring of the 
method and in the clarification of 
various aspects of the interpretation 
since 1921, there are today enough 
variations in the procedure and in 
the integration of Rorschach data to 
prevent systematic and controlled 
treatment of the data for research pur- 
poses. Here of course, the fault lies 
within our own ranks. 


First we should note that few texts 
in the Rorschach Method are ade- 

uate for training. In the last few 
> ar several “texts’’ have appeared. 
Many of them are valuable in that 
they describe and make public per- 
sonalized procedures, principles and 
practices, and to this extent they en- 
able others to experiment with them, 
evaluate them and adopt what is ac- 
ceptable. There is serious failure how- 
ever, in most of the books to empha- 
size research and to differentiate be- 
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tween what we know as a matter of 
validation and what has not yet been 
proven. 

Sarason’s book (53) is the excep- 
tion, It is outstanding in its attempt 
to incorporate research in its presen- 
tation. Other books however display 
little effort to relate their material to 
actual research. The text by Klopfer 
et al. (37) contains chapters on vali- 
dating studies and on crucial theore- 
tical and practical problems but the 
presentation of the procedure, scoring 
and interpretation are not influenced 
by them. One must view with alarm 
the mathematical precision with 
which many scoring formulae are in- 
troduced with their respective inter- 
pretations without any validating evi- 
dence to support them. It makes little 
difference that interpretations are 
called “hypotheses.” Students take 
them and utilize them with similar 
mathematical precision. 

Phillips and Smith (46) include 
some valuable research results to sup- 
port some of their interpretations. For 
the most part, however, their pro- 
cedures are highly personalized and 
arbitrary, and they frankly admit that 
their interpretations are based on 
“guessed-at-laws.” (46, p. v) Beck’s 
books (6-8) adhere rather closely to 
orthodox Rorschach procedure and 
are invaluable for their penetrating 
analysis of cases. There are however 
few references to research findings. 
The current book by Piotrowski (48) 
is par excellence an exposition of his 
personal views, beliefs, and proce- 
dures. Despite the fact he states as 
one of his goals, “to contribute to the 
process of tidying up and tightening 
perceptanalysis as a scientific proce- 
dure,” there is little evidence to indi- 
cate why he considers his procedure 
“scientific.” 


For the most part, the books pub- 
lished have presented osemeadent 
procedures and methods of handling 
Rorschach data in systematized fash- 
ion and have offered challenging hypo- 
theses for further exploration and re- 
search. To the extent that they fail to 


incorporate research findings and is- 
sues of validity in their presentation, 
however, to that extent they do not 
contribute to the scientific status of 
the Rorschach Method. 

Today, many Rorschach examiners 
fail to work within a theoretical frame- 
work and make their theory explicit. 
No clinical tool can be used well with- 
out some guiding theoretical orienta- 
tion. More and more of us are learn- 
ing that our procedure, our scoring 
system, the interpretations and infer- 
ences we make from our data depend 
in large measure on some general con- 
ceptual framework of personality. 
Fortunately we note a marked trend 
toward the systematic application of 
theoretical concepts in Rorschach test- 
ing today. Failure to make our theore- 
tical position explicit however has 
created considerable confusion in our 
ranks, in the understanding of our 
inferences, in our communications, in 
the formulation of research problems 
and in the research itself. 

Turning to procedure, in the last 
two decades variations have appeared 
in the administration of the Ror- 
schach, either because of lack of train- 
ing or because of the development of 
personal idiosyncracies on the part of 
the examiner. These cause consider- 
able concern. Different methods are 
utilized to obtain a record, — sparse 
instructions or detailed instructions, 
encouragement or no encouragement 
by the examiner, trial blot, no trial 
blot, minimal inquiry, extensive in- 
quiry, no inquiry, inquiry with the 
cards in evidence or without showing 
the cards, questions placed after each 
card, at the end of the test or after 
each response, non-committal ques- 
tions or leading questions, and speci- 
fic questions on specific responses. 

In the probing aspect of the admin- 
istration, there are as many variations 
as there are people administering the 
test. Few administrators proceed in a 
systematic and controlled manner. 
Few keep in mind “Card Pull” which 
reveals the full potential of each card 
in respect to Rorschach variables 





of h 
whic 
do t 
reco! 
year: 
mati 
Kloy 
peric 
cedu 
prob 
tech 
cial | 
(Jan 
word 
cepts 
(Wa 
Shor 
ing-t 
meth 
it as 
to be 
ever 
purst 
Matic 


innuy 
ation 
tions 
vives. 
fluen 
tudes 
and 1 
ous t 
the te 
the r 
given 
amou 


MARGUERITE R. HERTz 


(Ranzoni, Grant and Ives (51)), and 
which is so valuable in differentiating 
between the response which is stimulus 
determined and the one which is per- 
sonally revealing of the subject him- 
self. 

It is important to probe where the 
subject’s responses are equivocal as 
to location or determinant. It is also 
valuable to try to determine the po- 
tentiality of the subject to use aspects 
of the blots which were not used spon- 
taneously and to evaluate the strength 
of his resistance to certain “pressures” 
which are applied in the probing. To 
do this, several approaches have been 
recommended in the course of the 
years but none developed in a syste- 
matic fashion. Some examiners follow 
Klopfer (37) and utilize an “analogy” 
period and a “testing-the-limits” pro- 
cedure. Others follow Shaw (56) and 
probe for sex populars, Many use the 
technique of free associating to a cru- 
cial response or to all responses given 
(Janis and Janis (32)) or utilize a 
word association test in which the per- 
cepts of the subject are included 
(Wanger (60) ). In 1946, Hutt and 
Shor (31) described an extended test- 
ing-the-limits procedure with a formal 
method of recording, recommending 
it as routine procedure. This appears 
to be the most systematic procedure 
ever suggested but it has not been 
pursued further. To date no syste- 
matic probing procedure has been de- 
veloped. 

Thus there are all kinds of varia- 
tions in Rorschach procedure which 
we know influence the test perform- 
ance. Research today has identified 
innumerable variables in the test situ- 
ation which affect the subject’s reac- 
tions and the kind of protocol he 
gives. The subject’s response is in- 
fluenced by previous set, by his atti- 
tudes, his interpretation of the nature 
and the purpose of the test, by previ- 
ous training, and by his reactions to 
the total situation. It is influenced by 
the nature of the instructions he is 
given, how they are given, and by the 
amount of encouragement given or 
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pressure exerted. It is likewise condi- 
tioned by the examiner, his sex, his 
— his needs and anxieties, 

is training and orientation, his defi- 
nition of the test and his perception 
of the responses as he receives them. 
It is further influenced by the inter- 
personal relations between the subject 
and the examiner, It is conditioned by 
the manner of the presentation of the 
cards and their sequential order. It is 
influenced by the whole testing situ- 
ation itself, These variables have been 
amply reviewed in the literature (12, 
28, 34). 

Of course more research is needed 
to determine the special significance 
of those variables in the Rorschach 
situation which influence the response 
record. It is important, for example, 
that we learn the relationship between 
specific types of administration and 
specific kinds of- attitudes and factors 
in the personality of the subject and 
the examiner on the one hand and 
aspects of the protocol of the subject 
on the other. Such data are not avail- 
able as yet. 

It is important to keep in mind, 
however, that if the Rorschach per- 
formance is altered by different test 
attitudes and behavior on the part of 
the subject and the examiner, and if 
it is fundamentally influenced by dif- 
ferent conditions which obtain in the 
total Rorschach situation, some meas- 
ure of uniformity must be developed 
in the administration. Further, these 
variables must be taken into consider- 
ation when Rorschach data are inte- 
grated and inferences made in the in- 
terpretation and when they are sub- 
jected to analysis in research. 


In this connection, I would like to 
point out that no systematic proce- 
dure has been developed for the test- 
ing of children. Certain modifications 
in the administration of the test have 
been recommended in order to attract 
children, interest them, and hold their 
attention. Clinicians working with 
children have utilized a variety of 
methods which they feel are applica- 
ble to children (Ames et al (1), Ford 





38 The Use and Misuse of the Rorschach Method—I 


(18), Klopfer et al (38), Ledwith 
(40), Setze et al (55) ). Again it is 
necessary to study the effects of differ- 
ent kinds of instructions, procedures, 
and modifications in technique and to 
determine their respective influence 
on the Rorschach performance in 
children. Until this is done, some sys- 
tematic procedure should be agreed 
upon for the testing of children, if 
only to make research results compara- 
ble. 

In discussing the need to keep in 
mind the multiplicity of variables 
which influence the Rorschach per- 
formance, I would like to point to the 
unwise and irresponsible procedure 
employed in amassing Rorschach data 
for research purposes. It is not unusual 
in research to utilize records from the 
files of hospitals or clinics, adminis- 
tered by a variety of examiners in vari- 
ous degrees of training and experience, 
and with differing skills, and in dif- 
ferent kinds of situations. Such mate- 
rial is grossly inadequate for research 
purposes and may account for the 
kind of results we get in so many of 
our studies. In this connection, we 
read with considerable interest the 
current proposal of the Society for 
Projective Techniques for a Research 
Registry whose functions in part 
would be to gather data from various 
sources and to integrate related mate- 
rial (Bellak (10) ). Considerable 
thought will have to be given to stand- 
ardization of procedure. Some meas- 
ures will have to be taken to insure 
the collection of similar and compara- 
ble data to insure accurate recording, 
to record the extra-Rorschach varia- 
bles in the individual testing situa- 
tion, to check as to accuracy and ob- 
jectivity of the examiner and the like, 
before data from various sources can 
be pooled. 


Scoring has developed to the point 
that most examiners use the same or 
approximately the same general cate- 
gories, although they may not use the 
same symbols. Different scoring sys- 
tems still prevail today. This should 
not cause any difficulty because, for 


the most part, scoring is merely a de- 
vice for classifying responses in terms 
of special characteristics. If we keep 
in mind the psychological assumptions 
underlying the symbols, differences in 
code are insignificant. What is im- 
portant however, is how scoring is 
done, how consistent Rorschach ex. 
aminers are in their scoring and how 
scores are used. 

There is discernible in practice and 
in the literature the development of 
some highly personalized scoring pro- 
cedures on the part of some examiners 
and the formulation of arbitrary scor- 
ing decisions which have resulted in 
considerable variation in Rorschach 
results. There are three problem areas 
which require consideration — 1) the 
determination of what should be con- 
sidered a scorable Rorschach response, 
2) the consistency in scoring and the 
development of adequate scoring cti- 
teria, and 3) the change made by 
some examiners in principles of scor- 
ing for some of the Rorschach deter- 
minants. 

The current procedure on the part 
of many Rorschach workers to con- 
sider the Rorschach response only 
that which is verbalized by the subject 
creates serious inconsistencies and con- 
tradictions in scoring. Thus Phillips 
and Smith specifically state in the in- 
troduction to their book, 

“ _.. It is essential that the material 
scored be verbalized ...” (46 p vi) 
Thus “two waiters” in Card III is 
scored a form response if the subject 
does not verbalize movement. “A rain- 
bow” for Card VIII is scored form, 
when the subject fails to verbalize 
color or insists it is the form which 
stimulates the response. 

This appears to me to be arbitrary 
scoring, totally alien to the clinical 
attitude. A determinant by definition 
reflects features in the stimulus mate- 
rial and in the perceiver himself 
which contribute to producing the re- 
sponse, An attempt is always made to 
have the subject give the necessary in- 
formation in the inquiry. There are 
however many instances where dec 
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sion as to the scoring cannot be made 
on the basis of the verbalizations 
alone. Many times the subject has 
experiences in the Rorschach situation 
which he cannot or will not verbalize 
but which “determine” his reaction. 
The clinician is compelled to recon- 
struct the perceptual experience of 
the subject on his own. He may study 
the record and make his decision on 
the basis of the subject’s characteristic 
performance in similar situations with 
similar determinants. Or he may con- 
sider what most people do in similar 
situations. It is true that this is sub- 
jective procedure on the part of the 
clinician. But this holds for the Ror- 
schach as a whole and it is true of any 
clinical instrument. 

To restrict one’s scoring to verbali- 
zations is to distort the Rorschach. Re- 
sponses consist of the subject’s reac- 
tion not only to the blots per se but 
to the blots in a total social and per- 
ceptual field. This includes the test 
stimuli, the administrator, the whole 
administrative and interpersonal situ- 
ation. The verbalizations involved in 
a response furnish only a part of the 
subject’s reactions. They are import- 
ant in that they communicate to the 
examiner what they can about the 
response. In the last analysis, however, 
the clinician is interested in the total 
reaction. 

In this connection the article by 
Levin (41) is of interest. He advances 
the theory that there are two tests in 
the Rorschach, Test A, responses in 
the test proper, and Test B, the sub- 
ject’s performance in the — He 
feels that these should be differenti- 
ated because they may have special 
significance. He hypothesizes that the 
first may reflect need and drive states 
and the second, defense systems and 
ego functions. It is difficult to under- 
stand what the determinants are in 
his Test A, since frequently he cannot 
know from the verbalizations alone 
without the aid of the inquiry, which 
ishis Test B. 

Gibby and his colleagues (21-23) 
study the relation of the Rorschach 
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free association to the inquiry, con- 
sidering them two separate phases 
also. They also seem to view the ver- 
balized determinant in the free associ- 
ation as the “true” determinant and 
they compare it with the determinant 
revealed in the inquiry. They present 
a “new dimension of the Rorschach” 
which they call “determinant shift 
from free association to the inquiry” 
(21). This new dimension appears to 
differentiate between psychoneurotic 
and psychotic patients (22) and hal- 
lucinatory and delusional patients 
(23) . 

The new dimension may be a shift 
of something, of verbalizations per- 
haps, or a loosening up of communica- 
tion in the subject as a result of pres- 
sure (questions in the inquiry), but 
it is not a shift of determinant in the 
Rorschach sense and it is misleading 
to call it a “a determinant shift.” 


The research of Baughman (4) has 
bearing here. He experimented with 
the standard Rorschach blots and four 
modified forms of the blots having the 
same peripheral form as the originals 
but with changes in color, shading, 
internal form, and figure-ground char- 
acteristics, On the basis of a study of 
the performance of groups of neurotic 
male veterans, he could show among 
other things that the formation of 
certain percepts is dependent upon 
certain stimulus attributes, as color 
and shading. Thus “bat” in Card I 
disappeared when shading and black 
were removed but “butterfly” re- 
mained. “Anatomy” disappeared with- 
out color in the colored cards. “Bow- 
tie” and “ribbon” in Card III ap- 
peared with or without color. 

If these results are substantiated, it 
indicates what represents our position, 
that the subject’s verbalizations mav 
not and frequently do not reveal all 
the determinants involved in their 
reactions. 

Baughman (5) recommends the use 
of modified blots with various altera- 
tions in stimulus characteristics in the 
inquiry period in order to improve 
Rorschach scoring. The writer has 
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been using this technique for many 
years in the probing, especially to 
make decisions on scoring where the 
subject cannot give the necessary in- 
formation. A supplementary set of 
cards with some of these altered stim- 
ulus characteristics are employed, — 
cards with the outlines of the blots, 
with the blots in solid black, with the 
colors removed and shading substi- 
tuted, and with a frame superimposed 
on the standard shading blots to elimi- 
nate outline. This supplementary pro- 
cedure helps the examiner evaluate 
the responses of the subject especially 
where they are equivocal as to deter- 
minants. 


The procedure of restricting all 
scoring to verbalizations is adopted 
no doubt to increase the objectivity of 
the scoring. However it frequently 
changes and even distorts the subject’s 
response. An issue which requires im- 
mediate clarification is the need to 
differentiate between a perceptual re- 
sponse and the verbal form in which 
it is transmitted. Which do we use? 
Scoring inconsistencies in the response 
may be responsible in no small meas- 
ure for inadequate interpretations 
and may account for some of the nega- 
tive results we note in current re- 
search. 


Turning to the scores themselves, 
for those which require evaluation, 
namely the normal detail, form qual- 
ity. the popular and original cate- 
gories, it is of course necessary to de- 
velop objective and appropriate scor- 
ing criteria and to agree upon them. 
This has not yet been attained. 

There are for example still discre- 
pancies between lists of normal de- 
tails of different investigators (6, 9, 
25, 37). Beck (6, 9) has revised his 
list considerably on the basis of new 
criteria and additional data furnished 
him by his “normal” sample. It is dif- 
ficult to accept the changes for some 
of Beck’s new D in the light of the 
frequency with which they are singled 
out for interpretation in the experi- 
ence of other clinicians, The projec- 
tion from the side area which resem- 


bles a “tree” when inverted in Card I, 
for example, the “heel” of the side 
figure in III, the projection upward 
from the top third of VII, the bulge 
on the “forehead” of the top third of 
VII, or the inner two sections of the 
lower red in IX, are not infrequently 
selected by adults or adolescents it is 
true, but they are not chosen with suf. 
ficient frequency to warrant the score 
of a normal detail. If we look at the 
list of forms in Beck’s form-level lists, 
we note for these areas as few as five 
to eight different forms (which are not 
popular) . It is difficult to find justifi- 
cation for these changes when so few 
different responses were given to these 
areas. Further research must establish 
whether or not the changes which are 
being suggested are valid. 


Klopfer et al (37) retain in their 
volume the list of normal details ori- 
ginally published in the earlier book, 
still based on subjective estimate. 
Their normal D have never been sub- 
jected to systematic study. This is 
similarly true of the list of popular 
responses which are again presented. 
Here too there are a few arbitrary 
elaborations which are difficult to un- 
derstand. In Card III, for example, 
the score of “an additional P”’ is rec- 
ommended when, instead of the usual 
human figures in action, the subject 
gives “. . . dressed up animals. If legs 
are seen where arms usually are, or 
non-dressed up animals with two pails 
of legs.” If the popular response is 
one given with greatest frequency by 
a healthy group, such a response would 
certainly not be a P. Indeed for some 
scorers, it would be F—. Again, in 
Card VIII, for the popular four-legged 
animal, a “tendency toward a P” 1s 
scored if the animal is “inaccurately 
called birds or fish.” How could any 
form which is inaccurate be a P or 
even a tendency toward a P? 

It should be pointed out that while 
it is not inappropriate for different 
examiners to determine for themselves 
upon the respective criteria for these 
scores, discrepancies do not make for 
agreement among research clinicians. 
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Nor is there adequate agreement as 
to form-level scoring (Kimball, 
(35) ). Revisions in scoring criteria 
for F+ and F— have been published 
by Beck (6) for adults and Hertz (25) 
for adolescents, using selective groups. 
Hertz (25) continued to use as her 
criterion frequency of occurence in an 
adolescent population and subjective 
judgment of three to five Rorschach 
judges for those forms which were so 
infrequent that the numerical cri- 
terion was not applicable. Of course, 
forms which do not appear in the 
Frequency Tables must be judged in 
terms of those which do appear there. 
Whether the forms appear in the Fre- 
quency Tables or not, they must be 
judged subjectively on the basis of 
“fitness” of the contour of the percept 
and the outline of the blot area. In 
the last analysis this congruence is sub- 
jectively judged by the scorer, with 
the aid of those tables on form-level 
which are available. 

Beck (6, 9) similarly used as one of 
his criteria for F+, frequency of oc- 
currence in a “normal” group. His 
basis, however, was the frequency with 
which his normal and superior groups 
gave a response as compared with the 
frequency with which his schizo- 
phrenic and feebleminded groups gave 
the response. Those forms which are 
seen by three or more persons in his 
“normal” sample of 157 adults (9) 
are considered the F-+-. It is known, 
however, that many forms are given 
which may not occur in selected stand- 
ardization groups, which “fit” the area 
into which they are projected. An in- 
frequent response need not necessarily 
be one whose form does not fit the 
outline of the blot to which it refers. 
Indeed, there are many original forms 
which are highly accurate which do 
not occur with the frequency required 
by Beck and which must receive an 
F+ if the criterion of “fitness” is ad- 
hered to. 

Phillips and Smith (46) have 
adopted a new approach in terms of 
what one should demand of a form 
wherever it appears, in order to con- 
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sider it F+.. For each class of response 
they have set up criteria for accuracy. 
Thus “a response in which the basic 
form is human is scored F-+ if the area 
to which it is developed has the fol- 
lowing attributes: (1) a clearly de- 
fined “head” section, (2) a “body” 
section longer than it is wide and (3) 
long narrow projections which serve 
as arm and leg” (46 p 25-26). No 
matter how minutely defined such 
criteria are, it is difficult to understand 
how the outline of the specific blot 
location to which the content refers 
can be eliminated from consideration 
of form-level. There are times, for 
example, when the area itself does not 
warrant the projection of “a clearly 
defined head” or “arm” or “leg.” In 
Card I, for example, for the upper 
space inside the blot the form “White 
Sister” fits the outline of the area and 
is scored F+ despite the fact neither 
the head nor the arm nor the leg is 
clearly defined. 

Others investigators have turned to 
rating scales to evaluate form level. 
Thus Klopfer and his colleagues (37) 
have developed a form-level rating 
scale in terms of accuracy, specification 
and organization, all based on sub- 
jective judgment. Despite the fact that 
they have reduced the form quality 
rating to numbers and obtained a sum 
in terms or a numerical score, the 
evaluations on each step are highly 
subjective. We have no assurance as 
yet that their total form level score 
based on a series of subjective judg- 
ments is any more reliable than one 
decision as to the quality of the form. 

Sarason (53) and Janoff (33) report 
on the use of a different kind of rating 
scale, where form quality is viewed as 
a continuum and the scale extends 
“from those cases where a definite 
form is intended by the subject and is 
clearly and accurately seen by him, 
through cases where no definite form 
is intended and the subject should 
not be penalized, to those cases where 
there is definite form intended but 
the concept chosen does not fit the 
area of the ink blot indicated” (53 p. 
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238-239) . This scale has the advantage 
of restricting itself to the criterion of 
“fitness.” Further a Pearson correla- 
tion of .90 is reported between two 
Sapien who scored 50 responses 
rom protocols selected at random. 


It appears that whatever technique 
of evaluation is used for judging form 
level, in the last analysis subjective 
judgment is utilized as to the degree 
to which the outline of the percept 
“fits” the outline of the area into 
which it is projected. 


As yet, there is no agreement on 
criteria for evaluating form level. 
Studies do not reflect adequate relia- 
bility of the evaluations of form level 
made by judges with varying degrees 
of Rorschach experience (Kimball 
(36), Walker (59) ). Most of the re- 
search studies were however poorly 
designed. Verbalizations were used, 
inquiry was lacking, and instructions 
were confusing. Scorers were not given 
a specific standard reference popula- 
tion on which to base their judg- 
ments. 


Despite these inadequacies in re- 
search design, there is of course urgent 


need to develop appropriate scoring 
criteria for different age groups and 
different cultural groups. Until such 
a time as adequate criteria have been 
established, scorers should make ex- 
plicit the criteria they use and the 
population on which they have de- 
veloped their criteria. This has not 
been systematically done. Failure to 
develop adequate criteria, to agree 
upon them, to make them public, and 
to utilize them in appropriate fashion, 
has definitely influenced the relia- 
bility of our scoring and has prevented 
us from developing a consistent body 
of normative data. 


In this connection, it should be 
noted that the scorer is not always 
consistent in his scoring. So often in 
research and in practice, clinicians 
using the Klopfer system include % 
F+ which is not incorporated in that 
system. Or those who use Beck’s sys- 
tem find it necessary to include ani- 


mal movement (FM) and movement 
in nature (m). 

Again, many clinicians apply to 
their records normative data based on 
a different scoring system than that 
which they use. For the form category 
alone, for example, there is a diversity 
of patterns, — Klopfer’s F refined 
(37), Hertz’s F crude (27), Beck's 
Lamda Index (6), Rapaport’s F pre- 
valent (52), Hertz’s F+ Primary 
(27) Feldman’s % F+ (15) and 
Schafer’s extended % F+ (54), some 
of which coincide, others do not. Thus 
care must be taken to use the F pat- 
tern in its appropriate scoring system. 
And norms for the %F+ (Rorschach) 
based on one set of scoring criteria 
must not be applied to this pattern 
where the F+ is evaluated on the 
basis of another set of scoring criteria. 

Another problem area in scoring in- 
volves a definite change in principle 
of scoring co-determinants, — form 
in conjunction with color and shad- 
ing. According to the usual procedure, 
FC and CF, and F Sh (shading in 
general whatever symbol is used, —F 
(C) or FV or FK), and Sh F (what. 
ever symbols is used, — (C) F or VF 
or KF) are determined in terms of 
the extent to which either factor is 
primary, i.e. most influential in the 
determination of a response. In the 
interest of objectivity in scoring, a 
new principle is adopted by Klopfer 
et al (37) and followed by many 
others, where definiteness of form of 
the concept determines the primacy 
of the codeterminants, whatever the 
subject says. Thus FC is indicated 
when bright color is used as a charac- 
teristic of an object which has definite 
class characteristics (blue birds, red 
butterfly, carrots) and CF _ where 
bright color is used as a characteristic 
of an object which has variable form 
characteristics (coral, explosion) . 

Similarly, scores are arbitrarily as 
signed in some of the shading cate- 
gories whether or not the shape or the 
shading plays a primary or secondary 
role in the explanation of the subject. 
Thus FK is used “even though the 
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form of the blot is unimportant and 
the concept rather degiion but the 
shading contributed to the three di- 
mensional effect,” and Fc where the 
texture effect is either itself highly 
differentiated or where the object . . . 
has definite form.” The score cF is 
reserved for undifferentiated concepts 
and does not indicate degree of em- 
phasis (37). 

It is contended that subjects are 
often inaccurate in their estimates of 
the relative influence of color or shad- 
ing and form, and that the clinician’s 
judgment is unjustified. It should be 
emphasized that for the rest of the 
scores, the inquiry is utilized and the 
subject’s communications taken into 
consideration. There is no reason why 
these scores should be different. As for 
the clinician participating in the deci- 
sion on the score, in all the scoring 
the clinician is inseparable from the 
test. It must be assumed that he is 
sufficiently skilled and experienced to 
make the final determination. 

It is suggested by Pick (47) that 
this inconsistency in scoring really 
represents the difference between us- 
ing objective criteria (i.e., features in 
the stimulus which produce the re- 
sponse) and subjective (features pro- 
jected into the stimulus material by 
the subject), and that both scoring 
should be used. This would be most 
confusing. He suggests however that 
in the inquiry Baughman’s modified 
blots (5) should be presented and ad- 
ditional inquiry be made to make the 
final decision as to the appropriate 
score. 

Of course any principle of scoring 
may be adopted and hypotheses form- 
ulated to justify the change of prin- 
ciple. It must be kept in mind how- 
ever, that the interpretative principles 
utilized with orthodox scoring must 
be applied with caution to the new 
type of scoring. It is also important to 
stress that research based on those 
scores is affected. Results of different 
studies cannot be compared, and mate- 
tial cannot be pooled from different 
investigators to make up a larger 
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body of data. 

A progressive step has been taken 
in the area of scoring in emphasizing 
the qualitative features of the scoring 
categories, Today, most Rorschach 
clinicians include in the scoring col- 
umn scoring categories which are 

ualitatively more refined or qualita- 
tive notes of some kind, Thus Fried- 
man (19) has refined the scoring of 
the location categories from a genetic 
point of view and has demonstrated 
that they reflect different psychological 
activities. Hertz (27) records these 
—— differentations on her psy- 
chogram (WO+, WO-, W+, W-, 
W vague, W P, W combinatory, W 
confabulatory and W contaminatory, 
etc.) . 

Most clinicians indicate in some 
manner the qualitatively different 
kinds of F+ and F— and human 
movement. Stein (57) in his study of 
developmental changes in the content 
of the movement responses shows im- 
‘ape qualitative aspects of the M 

y classifying them not only as asser- 
tive, compliant and ambiguous, but 
also in terms of purpose or meaning 
of the activity. Molish (44) indicates 
not only P but P failure and notes 
especially the substitute content given 
for the popular when such is given. 


This trend to emphasize the quali- 
tative features in scoring is noted es- 
pecially in the area of content. Many 
examiners indicate in the scoring col- 
umn not only the class of content but 
qualitative notes in reference to spe- 
cific content, test attitudes, special 
features of the response, style of com- 
munication, and the like. Some clini- 
cians utilize the code for anxiety and 
hostility incorporated in the scale by 
Elizur (14), and some the code for 
hostility, anxiety, bodily preoccupa- 
tion, dependency, and positive feel- 
ings suggested by De Vos (13). Many 
employ the indications of deviant ver- 
balization originally suggested by 
Rapaport (52) and included in the 
scale of Watkins and Stauffacher (61) . 
Finally the suggestions included in 
the book by Schafer (54) on thematic 
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analysis are likewise used today. 

A scheme of qualitative notations 
is used by the writer (24) indicating 
attitudes, references to specific themes, 
kinds of personal and self references, 
personally saturated features of the 
response, stylistic features of the re- 
sponse, kinds of perceptual and con- 
ceptual distortions, and style in mode 
of verbal communication. 


Procedures such as these are neces- 
sary if we wish to utilize the full rich- 
ness of the Rorschach data. Many 
studies already show the value of these 
additional qualitative classifications 
(13, 14, 49, 52, 54, 61). It is impera- 
tive of course that we make explicit 
the criteria for assigning these quali- 
tative scores and that we establish the 
reliability of this qualitative scoring 
system. It is of interest to note that 
those investigators who have at- 
tempted to subject these qualitative 
categories to systematic study and to 
develop numerical indices have al- 
ready been partially successful. Most 
of the investigators report satisfactory 
reliability for the summary indices. 
They get considerably lower relia- 
bility however for the specific quali- 
tative categories (49, 61). 

Considerable work must be done in 
this promising area to help focus on 
the qualitative aspects of the Ror- 
schach record. In my judgment great- 
er reliability will be attained for the 
individual qualitative items if at first 
they are descriptive and not interpre- 
tative or theory oriented. Thus the 
hostility notation can be restricted to 
content which directly reflects hostil- 
ity and not inferred from deprecia- 
tion or dehumanization of figures in 
the scoring column. “Pincer concepts” 
can be noted as such rather than as 
aggressive concepts. The note “Cut- 
off” can be utilized and not “castra- 
tion anxiety” which is an interpreta- 
tion. Once the descriptive categories 
are summarized, they can be fitted 
into any theory oriented system of 
categorizations depending upon the 
orientation of the examiner. 

This procedure would improve the 


reliability of the scoring since it is 
easier to identify descriptive items 
than to interpret their meaning. It 
serves also to avoid a wild kind of 
interpretation. Too often notations 
appear in the scoring column con- 
sisting of symbolic interpretations 
made on an isolated response without 
other evidence. 

Emphasis on the qualitative aspects 
of the response record serves to focus 
attention on that which is probably 
the most valuable aspect of the record. 
It may well be that this approach will 
counteract the deficiencies and limita- 
tions of the procedure of using static 
scores and content categories. Of 
course this approach places a great 
deal of responsibility on the clinician. 
If however the qualitative features are 
well defined and carefully delineated, 
the skilled clinician should be able 
to identify them, summarize them as 
readily as the more formal factors and 
incorporate them into an extended 
qualitative scoring system. 


II. INADEQUACY OF NORMATIVE DatTA 


The problem of adequate norms 
for the various scoring categories still 
plagues us. Whatever be our scoring 
system or scoring criteria and what- 
ever be our mode of approach to the 
interpretation of a record, we must 
have adequate reference norms with 
which to judge our scores. Much work 
has been done in this area. Norms 
have been reported for many age 
groups, — for preschool children, 
school children, adolescents and adults 
of different mental levels. Much more 
work has to be done, however. 

Unfortunately we do not have ade- 
quate norms for judging the records of 
many kinds of individuals, especially 
the “normal” individual. In discussing 
projective methods in general, Gal- 
lagher (20) points out that the dif 
ficulty is due in part to our confusion 
as to what normality is. In many of 
our studies, “normal” groups are 
really those not under psychiatric ot 
psychological treatment. Again, a sta- 
tistical norm is used as the criterion 
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for obtaining a normal population. 
Or the “normal” group is described 
in terms of the absence of pathological 
traits. 

Gallagher’s criticisms apply to many 
of the normative studies with the 
Rorschach Method. Norms have been 
reported for example for adults by 
Beck and his colleagues (9). Despite 
their arduous efforts to fashion a 
normal sample of adults selecting 
them on the basis of age, level of skill, 
education, and the like, the group is 
made up of volunteers from a Chicago 
mail order house and hence is highly 
selective. In addition, the investiga- 
tors use a statistical norm as the 
criterion of normality. In discuss- 
ing their results, however, they refer 
to the group as an_ emotionally 
healthy one. Viewing some of the 
characteristics of the group which 
they themselves enumerate — sterile 
thinking, instability, easy excitability, 
non-vigorous mental approach and 
the like, — we question whether the 
personality they describe is the “nor- 
mal” one. As a matter of fact, Beck 
himself asks the question, “Is this the 
make-up of our present composite 
personality?” Auld (2) has discussed 
the representativeness of this ‘“‘nor- 
mal” sample also. 

It must be admitted, however, that 
the norms on the Spiegle sample are 
the best which are available for adults. 
Wedemeyer’s norms (62) for a group 
of navy enlisted men of average intel- 


ligence is based on records admittedly 
meager and atypical. Neff and Lidz 


(45) report norms for a sample of 
army enlisted personnel who roughly 
fit the statistical concept of a normal 
sample on the basis of AGCT scores. 
The investigators show that their 
norms deviate considerably from those 
published by Klopfer et al (37). 
Klopfer however presents his norms 
as ideal norms. 


Children’s norms are likewise 
sparse. The adolescent norms of Mc- 
Fate and Orr (43) are valuable but 
they refer to highly selective groups. 
Thetford, Molish and Beck (58) pub- 
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lish norms for 155 Chicago Public 
school Children for ages six to ten, and 
Rabin and Beck (50) norms for school 
children six to seventeen years, The 
children were selected on the basis of 
average intelligence, average academic 
achievement and freedom from _ be- 
havior problems. No attempt was 
made, however, to develop scoring 
criteria appropriate for children of 
the younger age levels. Other studies 
indicate that normal details and the 
populars, for — are different 
for children of different age groups 
(Ames et al (1), Carlson (11), Hertz 
and Ebert (29) ). In the light of 
the interpretations applied to the re- 
sults obtained, it seems to us import- 
ant that appropriate normative cri- 
teria be utilized for children. Thus for 
Rabin and Beck “intellectual ap- 
proach is the method by which each 
member of this normal group ap- 
proaches his world and resolves it into 
its component parts” (50 p. 62). In 
this study, it is really the adult world 
and not the world as the child sees it. 
Again, the popular is the “index of 
the extent to which an individual is 
intellectually conforming to the think- 
ing of his group.” According to the 
criteria used in the study, it is the 
index of conformity to the thinking 
of the adult group. 

Ledwith’s norms (40) for six year 
old children published as a part of a 
larger longitudinal study likewise 
utilizes Klopfer’s adult criteria for 
scoring. The usefulness of these norms 
is decreased because of the failure to 
develop and apply appropriate scoring 
criteria. 

The so called normal groups uti- 
lized also vary as to the inclusion of 
behavior problems. Thus the studies 
with Chicago Public School Children 
(50, 58) include only those children 
who are free from behavior problems. 
In Carlson’s study (11) children with 
“consistently low school marks” and 
those with “more serious personality 
problems” were excluded. Ames and 
her colleagues (1) excluded “serious” 
behavior problems but included the 
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more “normal” problems. Setze and 
his colleagues (55) dropped children 


from their six, seven and eight year _ 


old groups with an excessive number 
of points on a checklist filled in by 
teachers. 


Again, the norms published by 
Ames et al (1) are hardly representa- 
tive since three fourths of the parents 
of the children come from professional 
or managerial groups. Their norms 
can be applied only to highly intel- 
ligent children of similar socio-eco- 
nomic status. Carlson’s norms (11) 
for eight year old children are based 
on a middle socioeconomic sample of 
the population. Setze et al (55) re- 
port norms for children from middle 
class Chicago neighborhoods, from 
both parochial schools and public 
schools. The recent studies of Fiedler 
and Stone (16,17) demonstrate the 
pronounced effect of socio-economic 
status on Rorschach norms. They find 
marked differences between the Ror- 
schach norms based on the records of 
their groups of children from a low 
socio-economic level and those of 
Ames. 


Thus despite considerable research 
and sincere attempts to amass norma- 
tive data, norms exist for only frag- 
mentary groups for the most part, and 
different criteria of normality have 
been applied. Few studies are based 
on random samples of specific uni- 
verses. Many investigators note the 
limitations of their research. Many 
emphasize that their results must be 
considered in terms of their sample 
population and caution against indis- 
criminate application. Most studies, 
however, ignore the problem of norms 
and generalize from what is available. 


There is need to determine upon a 
consistent definition of what a normal 
group is. There is need to make ex- 
plicit in research the criterion used 
for normality. There is urgent need 
for agreement among Rorschach clini- 
cians as to criteria and procedure so 
that appropriate norms for different 
age-sex groups, for developmental 
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groups, and for groups from various 
socio-economic levels may be amassed. 


SUMMARY 


I have touched on some contro 
versial aspects of handling the Ror- 
schach method, pointed out the di- 
versity of opinions and approaches in 
procedure and have suggested that 
they may be related at least in part to 
the negative results which seem to 
characterize most of our research. It 
may well be that many of the incon- 
sistencies, contradictions and _short- 
comings of our procedure and the in- 
adequacy of the clinicians using the 
method prevent fulfillment of what 
we most desire, — establishing the 
validity of the Rorschach method. 

It is now obvious that in the ad- 
ministration of the Rorschach and in 
the handling of Rorschach data, 
skilled clinicians must be utilized, 
clinicians not only trained in the use 
of the method but equipped in gen- 
eral in knowledge of personality and 
especially in psychopathology. It is 
interesting to look back and remem- 
ber that some of us used to think that 
the Rorschach method is an easy pro- 
cedure to administer and to score. It 
is clear now that the Rorschach is a 
highly ——_ multidimensional in- 
strument which requires the full utili- 
zation of the skills of the clinician. 

There is compelling need to refocus 
attention on fundamentals of proce- 
dure and to place under scrutiny the 
idiosyncratic methods which have de- 
veloped in the last few years. In the 
last analysis, the raw data obtained 
from records furnish the basis for our 
inferences in the interpretation and 
affect the acceptability and the valid- 
ity of our contributions whether they 
be in the clinic or in research. 

There is need for more intensive 
work on the technical aspects of the 
method in a coordinated mannet. 
There is need to develop more uni- 
formity in procedure and scoring and 
to amass a consistent body of norma- 
tive data. There is need to select and 
train clinicians who will be able to 
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handle a clinical instrument and cap- 
ture the complex phenomena revealed 
by a multidimensional instrument. In- 
deed there is need to do research on 
selection and training methods, on 
the clinician himself, and the clinical 
process. 

Finally there is need for an all em- 
bracing programmatic attack on some 
of the problems we have been dis- 
cussing in the form of coordinated 
and extensive large scale programs. 
Whatever we do in the interpretation 
of a record, it is clear that Rorschach 
clinicians must exercise some self-dis- 
cipline, standardize procedures to the 
extent to which they can be standard- 
ized, develop a consistent body of 
normative data, and train clinicians 
to handle the Rorschach as it should 
be handled. Perhaps with concerted 
and systematic effort and with the 
proper focus, we will be able to de- 
velop a Rorschach method which will 
provide consistant and reliable data 
for basic research. 
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Cypress Knees and the Blind 
Response of Blind Subjects to the Kerman Cypress Knee Projective Technic (KCK) 


Epwarp F. KEerMan, M.D. 
Baltimore, Maryland 


The Kerman Cypress Knee Projec- 
tive Technic (KCK) is a new test 
that uses as stimulus objects rubber 
replicas of six original cypress knees. 
The cypress knee, for the information 
of those unfamiliar with it, is an out- 
growth from the roots of the cypress 
tree (Taxodium distichum) that has 
found its place in our culture as an 
ornamental object, appealing to the 
observer because of its inherent ca- 
pacity to stimulate imaginative re- 
sponses to its tortuous, ambiguous 
form. 

This three-dimensional piece has a 
number of attributes that makes it 
particularly well suited as a test ob- 
ject in a new projective technic. As a 
natural prosal it is, obviously, un- 
structured. Because of its third dimen- 
sion it may be viewed from different 
perspectives thus engendering an end- 
less variety of images. As an object of 
‘natural art,’ as it were, it invites hu- 
man preference or dislike, lending 
itself well to object choice. As a solid 
figure it is subject to handling or 
avoidance of contact. Most unique, 
however, and most relevant to its use 
as a stimulus object in a projective 
technic is its capacity to serve as a 
symbol, to represent external objects 
towards which the subject reacts ac- 
cording to the nature of his own in- 
ternalized objects and his methods of 
dealing with them. 

In the course of his researches with 
the KCK administered to sighted sub- 
jects, it occurred to the writer that 
the cypress knee, as a three-dimen- 
sional form, might be a suitable test 
object to be used in a projective tech- 
nic for the blind. A group of totally 
blind subjects was dicted | and tested 


with the KCK. This report deals with 
the description of a test performance 
and analysis of the record of one of 


the members of this group. Six sub- 
jects were tested. Three were male, 
three female; their ages ranged from 
15 through 18. The record of only one 
of these subjects has been chosen for 
presentation in this report since space 
does not permit the use of all six. 

The method of administration of 
the test, the discussion of its theoreti- 
cal aspects, and the analyses of the 
records of sighted subjects have been 
reported elsewhere in considerable de- 
tail (1, 2, 3). For the purpose of ori- 
enting the reader, the following brief 
summary may be useful. 

In administering the KCK, three 
testing situations are used. They are: 
1) Object-choice, consisting of a) 

referential sequence and b) value 
judgment; 2) Projective images, con- 
sisting of a) perceptual responses and 
b) titling of the objects; and 3) Story 
construction, consisting of a) the non- 
directive story and b) the directive 
story. In the preferential sequence 
part of the test, the subject is asked 
to designate his choices, from 1 to 6, 
in the order of preference based on 
non-verbalized like and dislike. Under 
value judgment, he is asked to state 
the reasons for his choices. The per- 
ceptual response section is one in 
which the subject is asked to tell the 
examiner what images he perceives 
in the objects. Under titling of the 
objects, the subject is asked to give a 
name or title to each one. The non- 
directive story is one in which the 
subject uses as characters those im- 
ages which he has already perceived 
in the objects. In the directive story, 
he is asked to assign to one object the 
role of mother, to another the role of 
father, and to a third the role of child 
and, with these characters so designat- 
ed, tell another story. 

Analysis of records is based on Fair- 
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bairn’s object-relations theory of the 
—— (4) and consists of: 1) 

etermination of the symbolic mean- 
ing or object-representation of each 
test object; 2) Assessment of the sub- 
ject’s attitude toward the objects in 
terms of acceptance, rejection or am- 
bivalence; and 3) Inquiry into the 
object-relations technics employed by 
the subject in dealing with his ob- 
jects. 

Only the briefest sort of outline of 
Fairbairn’s theory can be presented 
in the limited space available for it 
in this report. According to this the- 
ory, libido is considered to be essen- 
tially object-seeking. Erotogenic zones 
are not in themselves primary determ- 
inants of libidinal aims, but channels 
mediating primary object - seeking 
aims of the ego. 

The process of ego-development is 
regarded as having three states: 1) 
A stage of infantile dependence 
(corresponding to Abraham’s ‘oral 
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phases’) ; 2) A transitional stage; and 
3) A stage of adult or mature depend- 
ence (corresponding to Abraham's 
‘genital phase’) . 

Schizophrenia and depression are 
etiologically related to disturbances 
of development during the stage of 
infantile dependence — schizophrenia 
being related to difficulties arising in 
object-relationships over sucking (lov- 
ing), and depression being related to 
difficulties arising in object-relation- 
ships over biting (hating) . 

Obsessional, paranoid, hysterical 
and phobic symptoms derive their 
etiological significance from the fact 
that they reflect the operation of four 
specific technics employed by the ego 
in the transitional stage in an attempt 
to deal with difficulties arising over 
object-relationships during this stage 
on the basis of the endopsychic situa- 
tions which have resulted from the 
internalization of objects with which 
the ego has had relationships during 
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the stage of infantile dependence. 
These four transitional technics oper- 
ate functionally as defenses against 
the emergence of schizoid and depres- 
sive tendencies originating during the 
first stage of ego-development. 

Concerning the nature of internal- 
ized objects incorporated by the ego 
in the early stages of ego-develop- 
ment, the first object to be internal- 
ized is the pre-ambivalent object of 
the early oral phase; the establish- 
ment of ambivalence leads to an in- 
ner situation in which the unsplit 
ego is confronted with an internalized 
ambivalent object; this object is then 
split into three objects: a group of 
‘bad’ objects consisting of an exciting 
object and a rejecting object, and a 
‘good’ object, viz. the nucleus of the 
original object. 

As a result of the analysis of KCK 
records in the light of Fairbairn’s 
theory one may gain information of a 
psychodiagnostic and a psychodynam- 
ic nature. Diagnostically, one may 
place the subject into one or more of 
eight categories depending upon the 
object-relations technic that he dis- 
plays in his test performance. These 
psychodiagnostic classifications are: 
the schizoid, the depressive, the pho- 
bic, the obsessional, the hysterical, 
the paranoid, the delinquent, and the 
organic reaction types. Psychodynami- 
cally, one is enabled to understand 
the symbolic meaning of the elements 
comprising the subject’s outer world 
of reality (i.e. his external objects) 
in the light of the elements compris- 
ing his inner world of reality (i.e. his 
internalized objects) . 

With this brief introduction to the 
purpose and method of the KCK as 
It pertains to all subjects, sighted as 
well as blind, one turns to examine 
the record of an illustrative case. 


Case STUDY 


Subject. A single, white male, aged 
18. High school student. 


Test performance (January 30, 
1958) : 


Behavior: The subject is poised, 
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agreeable, cooperative, articulate and 
intelligent. He enters into the test 
situation willingly with the comment 
that he has always liked to take psy- 
chological tests of various kinds. He 
handles the test objects with rapid 
finger movements and gains a good 
impression of their morphological 
characteristics. At the end of the test, 
he asks the examiner to describe the 
color of the test objects and shows 
interest in the dictating machine used 
to record his performance. 


Object-choice: 


Preferential sequence: “It’s surpris- 
ing how roughly many of these resem- 
ble animals.” Subject then gives his 
sequence as 5-6—3-2—1-4. 


Value-judgment: 


5: “It’s hard to say. It kind of 
makes me think of one of these Gre- 
cian monsters or something that looks 
like it’s got numerous heads. That 
roughly resembles a head and this— 
another resembles a very thickish neck 
with a small head. And this—looks 
like it may be some sort of an arm or 
an appendage such as an arm. I don’t 
know. It just looks very unique to 
me—the way the three heads are—or 
the three stems, whatever they’re 
called. And other than that I don’t 
know. I just like it.” 

6: “Well, this one seems to me to 
be more or less like a figurine. It has 
almost a human—well, sort of a hu- 
man shape. It’s got a sloping silhou- 
ette like a woman that’s, you know, 
kinda graceful, nice curves. Head’s 
not very well shaped. The body’s not 
either but it’s just what it reminds me 
of. Looks like it might possibly be a 
mermaid with this thing along here 
like a fish’s tail.” 

3: “Well, this little one—I like it 
because it’s so very little. Looks like 
it might be a baby angel. Looks like 
that could possibly be a wing and that 
could possibly be a wing. A little dif- 
ferent in shape. This looks like it 
might be a little angel or maybe a 
little ghost—a very little ghost. It has 
a—like it’s got a flowing gown on— 
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like it didn’t have room to push its 
hands through. That sorta—doesn’t 
have much shape for a head—it looks 
a little like a ghost in that respect. 
And I like it because it’s little.” 

2: “Well, this one—I don’t know— 
just looking at it first off it looks 
something like a giraffe. The neck is 
kinda thickish but it’s got little bumps 
on top of it like a giraffe’s head does 
—little horns like. I don’t know what 
that arm would be in the way there 
for but—kinda looks like he’s got long- 
ish sort of legs. Looks like he might 
have a very short body and, just look- 
ing at it very roughly, it resembles 
a figurine of a giraffe.” 

1: “And this one here, I don’t spe- 
cially like but I like it better than this 
one (#4) because it’s not as plain. 
This (#4) is plain—looks like a cow 
horn. And this (#1) I like—I don’t 
like as well as any of the others. It 
doesn’t seem to have any significance. 
It’s got more detail to it than this 
plain one does, the last one (#4) .” 

4: “It’s so plain. I don’t like any- 
thing real plain.” 

Projective Images: 

Percepts: 

5: “Well, this also seems like it 
could be a fountain with these three 
different things having faucets com- 
ing out of them in the uttermost ends. 
This little head here looks like it 
might be part of a rabbit—sloping 
ears coming back. And mostly all of 
them remind me of these Walt Dis- 
ney kind of toys—big ears—naturally 
they’re made out of plastic—now that 
would be the difference. And that 
also looks like it might be a rabbit 
ear. There’s not much else that I can 
think of for that. It also looks like it 
might be one of those stalactites that 
are in a cavern.” 

6: “And this is the figure of a wom- 
an—it’s the only thing that reminds 
me of—except possibly one of these— 
it kinda puts me in mind of a picture 
where it has a woman as sort of the 
trunk of a willow tree. It looks like it 
might have the veily-like leaves com- 
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ing all around it. Looks like that, too, 
might be a nice fountain.” 

3: “And this little one. I told you 
about all of that as I could. Because 
that is so simple. In particular, it re- 
minds me of Casper the ghost, who’s a 
little mischievous fellow.” 

2: “And this, as I said, could pos- 
sibly be a giraffe or many of those 
prehistoric monsters—maybe a dino- 
saur or something like that. Or it 
could be sort of a mountain peak- 
one of these isolated little fingers that 
sticks up way into the sky out of no- 
where. And it seems to be a kind of 
lonely spectre sticking out from the 
regular range.” 

1: “And this—when I first looked at 
this it reminded me of something un- 
der the sea for some reason. Like some 
type of growth under the sea. A lot 
of little shells piled up together. And 
then this here—it seems to remind me 
of one of these little puppets like—the 
little hand puppets—like it could be 
one of these odd looking eerie heads 
—like a wild animal’s head in some 
respect.” 

: “And then the last one, as I said, 
the only thing that that looks like to 
me would be a cow’s horn or pos- 
sibly a badly made ice cream cone or 
another stalactite or a mountain. It’s 
so plain there’s not much to it.” 


Titles: 

6: Venus, the Second. 

5: “There’s just one name _ that 
comes to me—it’s that chemical law- 
it’s Avogadro. That just seems to 
strike it. Avogadro.” 

3: Casper. 

2: “I don’t know what I'd all 
that.” (Long pause) “Just real quick 
I'd call it The Pinnacle.” 

1: Beneath the Sea. 

4: The Cow’s Horn. 


Story construction: 

Non-directive story: 

“Real quickly, the first thing | 
think of is little Casper, here (+3)- 
He’s looking for a real pretty lady, s0 
he hears tell of this one (#6) —hears 
tell of this Venus. And he wants to g0 
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looking for her. At first, possibly, he 
goes under the sea and he encounters 
that obstacle there (#1) —it’s only a 
scene, nothing living. And then pos- 
sibly in his other travels he might run 
into this monster there (#5). It 
might frighten him terrifically. Well, 
then, using this last one (#2) we 
could possibly make it a mountain or 
a peak that he’s supposed to be able 
to see the beautiful Venus from. And 
since he’s never seen her, naturally he 
knows not what she looks like. So he 
climbs the peak and looks around. At 
the end of his journey all he can see 
is plain—a thin sort of mountain 
standing there. And he never finds his 
beautiful lady. That’s all I can think 
of.” 

Directive-story: #3 is child; #6 is 
mother; #2 is father. 

“Is it father, mother and son or do 
I need to consider their shapes and 
size?” (It’s your story.) “The first 
thing—I can think of no use at all for 
that (#1). And the only thing I can 
think of is that little Junior here 
(+3) —whenever he’s given an allow- 
ance or anything he never saves it— 
he wants to go out and buy an ice 
cream cone (#4). And so his mother 
tells him that all boys who eat ice 
cream cones some day grow up into 
a big ugly monster and she shows him 
this thing (#5). And right off the 
bat, that’s the only thing that comes 
into my head.” 


Record Analysis: 


Object +6 is directly perceived as 
the mother figure. He calls it “the 
figure of a woman” and perceives it 
as a “mermaid.” He speaks of its 
“sloping silhouette like a woman 
that’s kinda graceful, nice curves,” 
and likens it to a “picture that has a 
woman as sort of the trunk of a wil- 
low tree.” He gives it the title, 
“Venus, the Second” and makes it the 
“beautiful lady” in his non-directive 
story and the mother in his directive 
story. 

Object +3 is definitely a depend- 
ency figure. The subject perceives it 
as a “baby angel.” It also represents 
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to him “a very little ghost,” “Casper 
the ghost” to be specific, Casper being 
a cartoon character of a “little mis- 
chievous fellow.” He entitles the ob- 
ject “Casper,” makes it the protago- 
nist of his non-directive story in 
which he refers to it as “little Cas- 
per” and he gives it the role of a male 
child in the directive story. It is a 
male dependency figure with which 
he identifies. 

Object #2 appears to be a male 
figure. He perceives in it “a giraffe” 
to which he refers by the masculine 
pronoun in stating, “looks like he’s 
got longish sort of legs.” The percept 
of a “prehistoric monster— maybe a 
dinosaur,” is also regarded as a male 
object-representation. Object +2 is 
the father in the directive story and 
the “mountain peak” in the non-di- 
rective story, both masculine figures. 
He regards this male figure as “a 
lonely spectre sticking out from the 
regular range” and this would suggest 
his identification with this lonely, 
male representation and the symbol- 
ization of his status as a blind person 
in a seeing world. 

One might be led to believe that 
his sole reason for rejecting Object 
#4 is his stated one, “It’s so plain,” 
were it not for the fact that he likes 
Object +3 “because that is so sim- 
ple.” There is more than simple rejec- 
tion of the object in his omission 
of Object +4 from his non-directive 
story. In his story he concludes the 
tale by saying, “using this last one 
here (#2)” thereby giving the im- 
pression that he believes he has used 
all of the objects in his story con- 
struction. Yet Object #4 is missing. 
This is interpreted as evidence of 
blocking and leads one to believe that 
he has perceived it as a male part- 
object which he has had to reject as 
such. His act of contrasting the re- 
jected qualities of Object +4 with 
those of Object #1, also a male sym- 
bol, strengthens the conviction that 
this is a phallic object to him. Final- 
ly, there is reason to believe that the 
ice cream cone (#4) of his directive 
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story is actually a symbolized phallus. 
Object #1 is difficult for the sub- 
ject, at first, because he cannot per- 
ceive an image in it. He says, “It 
doesn’t seem to have any signifi- 
cance.” His failure to perceive an 
image in such a complex specimen is 
again regarded as blocking. Its rough 
contour, eventually, makes him think 
of “some kind of growth under the 
sea.”” This concept of roughness, com- 
bined with the idea of “these odd 
looking eerie heads—like a wild ani- 
mal’s head,” lead one to believe that 
he perceives maleness and conflict in 
the object. It is a frustrating object, 
an obstacle, in his non-directive story 
and it stands between him and the 
attainment of his goal of seeing the 
beautiful lady. It is omitted from his 
directive story. One suspects that this, 
alone with Object #4, symbolizes 
both sexual frustration as well as an 
unresolved Oepidal conflict. 


Object +5 is, indeed, an important 
object in this record. It is the sub- 
ject’s first choice of which he says, 
“I just like it.” Yet it is “one of these 
Grecian monsters that looks like it’s 
got numerous heads.” In his non-di- 
rective story it is a “monster” that 
“might frighten him terrifically” and 
that obstructs his travels in search of 
the beautiful lady. In the directive 
story it is also “a big ugly monster” 
used as a horrible example of what 
happens to little boys who eat ice 
cream cones. His strange title, “Avo- 
gadro,” makes sense when one learns 
that he is having trouble in a science 
course he is now taking. At first 
glance, it would appear to be a male 
representation since it obstructs his 
search for the moiher and also sym- 
bolizes the adult into which the little 
boy might grow in the directive story. 
There is reason to believe, however, 
that this is principally a female rep- 
resentation. Its roundness and smooth- 
ness are perceived in its resemblance 
to “these Walt Disney kind of toys 

. made out of plastic,” and in the 
percept of a “rabbit” with “sloping 
ears.” The “fountain with these three 
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different things having faucets com- 
ing out of them,” appears to be a 
breast symbol. One also finds this 
“fountain” percept in Object #6, a 
well identified female object. It is 
— the ‘bad mother’ of whom 

e says, “She hollers a lot but she’s 
not really mad at me.” 

The first three objects of his se- 
quence are accepted. Object #2 en- 
genders feelings of ambivalence. Ob- 
jects #1 and #4 are rejected. 

Psychodiagnostically, the important 
finding in this record is the use of the 
‘moral defense’ as part of the delin- 
quent reaction type. With an under- 
standing of this defense mechanism, 
one begins to realize why this subject 
has made the ‘bad’ Object 5 his first 
choice. Whether it be “bad mother’ or 
‘bad father’ (and it is probably both), 
its acceptance suggests the use of the 
‘moral defense.’ The subject has, in 
this act of choice, shown that he has 
taken upon himself the burden of 
badness which appeared to reside in 
his objects in an effort to make them 
‘good.’ This interpretation is con- 
firmed by the clinical observation and 
the subject’s own admission of his 
rebellious spirit. 

One may perceive the dynamics of 
his personality reaction in his attitude 
towards the mother-figure. Here is a 
mother-fixated young man in search 
of the good mother. Next to the ‘bad 
object’ required by his ‘moral de- 
fense,’ his preferred object is unques- 
tionably the mother symbol (#6). 
His striving to achieve reunion with 
her is clearly indicated in the non-di- 
rective story. His failure to gain this 
end is due, in part, to a confused 
Oedipal situation. His natural father 
and his mother were divorced when 
he was 6. He recalls this father as 4 
man who drank heavily and who 
liked to argue but couldn’t carry on 
a sensible conversation. His mother 
remarried when he was 9 and of his 
adoptive father he says, ‘““He was one 
of the best men I’ve ever known. | 
respect him a lot.” Here, then, were 
two fathers; the first, a bad one; the 
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second, a kind one. 

The subject's own lack of maturity 
is seen in his identification with the 
dependency object (#3) . It is a male 
representation bearing the name of 
Casper; it is an accepted object, “a 
mischievous little fellow’ whose re- 
bellious personality is identical with 
that of the subject; it is a searcher for 
the beautiful lady. 

The ‘bad’ father is seen in his re- 
action to Object #2, #1 and #4. 
Towards the rst of these there is am- 
bivalence; the latter two are fully re- 
jected. Apparently he sees something 
‘good’ in Object #2 along with the 
concept of the unaccepted father. 
There is some identification with it 
in his percept, “a kind of lonely spec- 
tre sticking out from the regular 
range.” As a heterosexual, he would 
need some sort of identification with 
the male figure, one which he was 
able to gain in his relations with his 
adoptive father. But even this good 
man remained a rival for mother’s 
affection, hence the ambivalence. 

His real hostility towards the father 
figure comes out in his reaction 
towards objects which convey the idea 
of “roughness” without the ameliora- 
ting factor of “dependability.” Object 
+1 is just such an object and so finds 
itself in fifth place in his sequence. 
Object #4, already mentioned as a 
phallic object, is the “ice cream cone” 
of his directive story. In this story it 
is probably a symbol of fellatio. Little 
boys who eat (i.e. suck) them grow 
up to be monsters (i.e. homosexuals) . 

He lost his sight at the age of 11 
following an accident. Regarding his 
attitude towards his blindness, his 
test performance belies his statement, 
“I can’t see. No use crying about it. 
The only things I miss are being able 
to read and drive.” This seems to be 
a rationalization when one considers 
some of his statements made in the 
record. In the non-directive story, the 
subject is striving to get to the pretty 
lady. “He’s looking for her:” he 
climbs a mountain “that he’s supposed 
to be able to see the beautiful Venus 
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from.” At the end of the story, “all he 
can see is plain—a thin sort of moun- 
tain there.” So he never gets to see the 
mother-figure for whom he strives. 
Again, as one reviews the numerous 
uses of the words “look” and “see,” 
one is impressed with his lack of ac- 
ceptance of his blindness, an accept- 
ance that he tries to convince himself 
and the examiner that he has achieved. 
Essentially, then, this record reveals 
two basic attributes of this subject's 
personality; the ‘delinquent’ object- 
relations technic and the strivings of 
a mother-fixated character. This in- 
terpretation is not meant to imply 
that he is to be considered clinically 
either as a psychopathic personality 
or an overt homosexual, but the ten- 
dency in these directions is there. The 
expression of rebellious wishes and 
the desire to unite with a loving fe- 
male are both frustrated by his blind- 
ness and so, even though he insists 
that he has adjusted to the condition, 
it appears that he is rationalizing this 
acceptance of his blindness. 


DIsCussION 


Previous studies with sighted sub- 
jects (1, 2, 3) have already indicated 
the value of cypress knees as stimulus 
objects in a —— technic such as 
the KCK. The multiple testing situa- 
tions afforded by these test objects, 
their capacity to lend themselves to an 
object-relations theoretical basis, their 
interrelating qualities, and many 
other of their unique attributes have 
been discussed in these previous re- 

rts. And now, in the present writ- 
ing, the capacity of the KCK to elicit 
psychodiagnostic and psychodynamic 
information about the subject has 
once more been demonstrated. 

It hardly seems necessary to review, 
at this time, the special qualities of 
the KCK that set it apart from other 
projective technics and support the 
claim that it represents a contribution 
to the field of projective testing. More 
significant, in a paper such as this, is 
the need to stress its unique applica- 
bility to the testing of blind subjects. 
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Following his initial experience 
with blind subjects, part of which goes 
to make up this report, it has become 
the writer’s conviction that these sub- 
jects respond to the stimulus objects 
of the KCK as well as those who are 
able to see them. The fullness of the 
records and the meaningful responses 
contained in them show that the per- 
cepts gained by tactual exploration 
are practically identical with those 
formed through visual inspection of 
the stimulus objects. 

Since no other projective technic is 
available for the testing of blind sub- 
jects, such a finding is, naturally, an 
important one. Davis (5) _ states, 
“There have been prior attempts to 
construct projective tests based on 
some types of form that can be ex- 
plored tactually. However, these earl- 
ier efforts were not carried very far 
because either the experimenters 
themselves or others discouraged the 
work due to the feeling that there was 
a great deal of variability in the tac- 
tile discrimination of blind subjects.” 
He goes on to say, “My personal 
opinion is that I question the validity 
of the assumptions upon which dis- 
couragement of efforts in these fields 
has been made.” His reaction to an 
initial review of the author’s experi- 
ences with the KCK applied to sighted 
subjects is, “I find it quite interesting 
and it certainly does seem to be a 
fresh and stimulating approach to the 
problem of projective testing of blind 
subjects.” 

Much more work will be required 
in validation studies with both sighted 
and blind subjects. This initial sur- 
vey, however, suggests a promising 
future for the KCK in testing sightless 
individuals. 


Cypress Knees and the Blind 


SUMMARY 


A group of blind subjects was tested 
with the Kerman Cypress Knee Proj- 
ective Technic (KCK) . This test uses 
as its stimulus objects rubber replicas 
of six original cypress knees. 

The complete record of one of the 
subjects who was tested is presented 
in this report. The fullness of this 
record and the meaningful responses 
contained in it shows that the per- 
cepts gained by tactual exploration 
are practically identical with those 
formed by sighted subjects through 
visual inspection of the stimulus ob- 
jects. 


The test is being presented as a 
potentially useful technic for the psy- 
chodiagnostic evaluation of the blind. 
Since validation studies are necessary, 
the author invites interested workers 
in the field of projective technics to 
join him. 
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The Blacky Pictures (4) a “modi- 
fied projective technique” has been 
developed on the basis of psycho- 
analytic theory to measure personality 
variables. In this technique, there are 
11 consecutive cartoons to portray 
either a stage of psychosexual devel- 
opment or a type of object rela- 
tionship within the development. 
Through the years, considerable evi- 
dence has accumulated regarding the 
construct validity of the technique 
(6). With the exception of Charen’s 
article (8), there are no published 
data (2) on test-retest studies of the 
Blacky Pictures. As Blum (7) has 
pointed out, Charen overgeneralized 
his findings. Charen did not use the 
technique according to standard in- 
structions (4) and as a result failed 
to take advantage of data tapped at 
various levels (5). 

In the present study, the effects of 
genito-urinary surgery, on Blacky Pic- 
tures’ performance, will be explored. 

The test was given to 30 male 
urological patients soon after their 
admission to the hospital. The pati- 
ents’ median age was 48 years and 
ranged from 20 through 67 years. On 
the average retesting was carried out 
13 days after the first test, and six 
days following surgery. 

The operations were as follows: 
prostatectomy — 8, orchiectomy — 8, 
cystoscopy — 8, nephrectomy — 3, 
and one each, circumcision, dilitation, 
and excision of verruca. 


The protocols were scored (5) by 





‘The authors are indebted to Dr. G. S. Blum, 
University of Michigan, for assistance on 
scoring and for reading the manuscript, and 
to Dr. J. Caputo, Chief, GU Service and his 
staff at the Dearborn Veterans Administra- 
tion Hospital for their fine cooperation. 


the authors and the scoring based on 
a random sample was verified by the 
test author. 


RESULTS AND DIscUSSION 


The effects of the surgery on the 
dichotomized individual Blacky Pic- 
ture dimension was determined by the 
use of the phi coefficient. Pearson r’s 
were computed for the Blacky pat- 
terns of conflict since these patterns 
yielded continuous scores. 


Tas_e I—Blacky Dimensional Scores: 
First Versus Second Administration 


Blacky Picture Dimension Phi Coeff. P 
I Oral Eroticism 36 NS. 
II Oral Sadism 76 005 
III Anal Expulsiveness 74 005 
III Anal Retentiveness 18 NS. 
IV Oedipal Intensity a 01 

Vv Masturbation Guilt —.17 NSS. 
VI Castration Anxiety af N.S. 
VII Identification Process 52 Ol 

VIII Sibling Rivalry 25 N.S. 
IX Guilt Feelings Al 05 

X ~~ Ego Ideal 27 N.S. 
XI Narcissistic Love-Object 12 NS. 
XI Anaclitic Love-Object 5s 86 


TasLe II—Blacky Patterns of 
Conflict: 
First Versus Second Administration 


Conflict Pearsonr P 


Confused Sex Role 66 01 
General Hostility 55 01 
Disgruntled Dependency 58 01 
Impulse Inhibition 66 01 


An inspection of Table I indicates 
that six of the 13 individual dimen- 
sions yielded coefficients significant at 
the .05 level of significance. All four 
of the Blacky patterns of conflict 
coefficients in Table II were signifi- 
cant at the .01 level. 

The three least stable dimensions 
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were: V-Masturbation Guilt, VI-Cas- 
tration Anxiety, and XI N-Narcissis- 
tic Love-Object. These are the same 
dimensions that one would expect to 
be affected most by surgery performed 
on the genitalia. III R-Anal Reten- 
tiveness, VIII-Sibling Rivalry, X-Ego 
Ideal, and I-Oral Eroticism were the 
other dimensions that appeared to be 
affected. Of these dimensions, I-Oral 
Eroticism most likely was affected by 
the hospitalization which satisfied 
oral dependency than the surgery. 
1]-Oral Sadism, III E-Anal Expulsive- 
ness, IV-Oedipal Intensity. VII-Identi- 
fication Process, IX Guilt Feelings, 
and XI A-Anaclitic Love-Object were 
the least affected individual Blacky 
Picture dimensions. 

The four Blacky Conflict patterns 
were relatively unaffected by the hos- 
pitalizatiuu and genito-urinary sur- 
gery. This is not too surprising, when 
we consider that these conflict pat- 
terns measure more generalized than 
specific personality characteristics. 


SUMMARY 


This study was designed to explore 
the effects of genito-urinary surgery 
on the Blacky Pictures’ scores. Blacky 
test records of 30 male urological pa- 
tients who were tested on admission 
to a VA hospital and who were re- 


Blacky Test Scores Before and After Genito-Urinary Surgery 


tested about 13 days later, six days 
following surgery, were analyzed. 
Seven of the 13 individual Blacky 
dimensions were considerably affected. 
Six of the 13 individual Blacky di- 
mensions, and all four of the Blacky 
patterns of conflicts still yielded statis. 
tically significant coefficients after the 


surgery. 
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Visual and Vocal Presentation of TAT Descriptions 
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Richmond Professional Institute 


In 1955 Newbigging (15) published 
a report concerning London college 
students who rated 10 Thematic Ap- 
perception Test (TAT) cards on a 
happiness-sad scale. That same year 
an article by Lebo (11) appeared in- 
volving college students in Florida 
who ranked all the cards for adults 
on a like-dislike scale. When New- 
bigging’s ranks were correlated with 
the identical cards from Lebo’s study, 
a rho of .92 resulted. This comparison 
suggested that different experiments, 
with different experimenters and sub- 
jects from different lands, produced 
results in close agreement. The impli- 
cation was obvious: subjects responded 
to the same TAT cards in a similar 
manner. 

It was further noticed by Lebo that 
those pictures which were disliked 


were the same cards whose descrip- 
tions in Murray’s manual (14) con- 
tained disquieting elements. This ob- 
servation suggested that perhaps the 


original descriptions of the TAT cards 
contained approximately the same 
stimulus value as did the cards them- 
selves. 

Lebo and Harrigan (13) investi- 
gated the accuracy of this observation 
by comparing the stories given to the 
TAT series for adult females with the 
responses given by the same women 
to Murray’s descriptions. It was found 
that the protocols collected under 
both sets of stimuli were similar. 

If descriptions could be substituted 
for the pictorial stimuli, several prob- 
lems might be approached by the use 
ofa Verbal TAT (VTAT). A VTAT 
could be used for groups with differ- 
ent cultural backgrounds. Thompson 
(19), for instance, has raised the 
question of the TAT’s applicability 
to people of diverse racial back- 
grounds living in a predominently 


‘Now at Child Guidance and Speech Correc- 
tion Clinic, Jacksonville. 


white culture. One answer to such a 
question, not considered by Riess et 
al. (16) in their critique of —— 
tions underlying the Negro TAT, 
would seem to be the presentation of 
card decriptions, instead of scenes. 
Intracultural testing might be facili- 
tated as it would be easier to translate 
(if necessary) VITAT descriptions 
than to redraw TAT pictures. Some 
of the difficulties encountered in re- 
drawing the plates should be apparent 
from illustrations of thematic apper- 
ception techniques used on different 
groups (10). 

Another problem in need of solu- 
tion is the collection of normative 
data. Many ihvestigators feel that 
without normative data it is difficult 
to judge whether a particular re- 
—_ is really or only apparently 

eviant. Heretofore, methods of col- 


_ lecting normative data have been un- 


satisfactory. Several persons have 
shared the same card, encouraging 
interaction; or the cards have been 
projected onto a screen, usually neces- 
sitating a limited exposure and fre- 
quently forcing subjects to view the 
stimuli from different distances and 
perspectives. The VTAT, especially 
in written form, would seem to be 
excellent for group administration. 

The VTAT, in spoken form, would 
also seem to have excellent promise as 
a projective test for blind persons, At 
present the number of dynamic ap- 
proaches to such people is severely 
limited. 

Thus, there is apparent a need for 
two types of VTAT, a visual (Vi- 
TAT) and a vocal (VoTAT) form. 
Such forms could be administered in- 
dividually. Or, the ViTAT could be 
printed in booklets and the VoTAT 
recorded for more complete uniform- 
ity and ease of administration in 
group testing. 

While there is a need for VTAT’s 





60 Visual and Vocal Presentation of TAT Descriptions 


there is also a need for caution, for, 
it is known that different projective 
stimuli elicit divergent patterns of 
verbal behavior from the same in- 
dividual (3, 8). While it is not known 
whether the visual and vocal presen- 
tation of the same verbal message 
would provoke different patterns of 
verbal response, the implication is 
obvious. It may. 

Lebo and Harrigan (13) have dem- 
onstrated that protocols yielded in 
response to the TAT and a VoTAT 
are more alike than unlike. They did 
not, however, investigate a ViTAT. 
The necessity of such a comparison 
provided the raison d’etre for the 
present experiment. 


PROCEDURE 


For purposes of investigation, it 
was hypothesized that responses to 
visual and vocal presentations of TAT 
card descriptions would be similar. 
The VTAT employed consisted of the 
descriptions of cards for adult females 
appearing in the TAT manual (14). 
VoTAT descriptions were read twice 
with a slight pause between readings. 
ViTAT descriptions were typed on 
standard 814x11 sheets of paper, Sub- 
jects were given one ViTAT sheet at 
a time in a fashion similar to the 
usual procedure of TAT examina- 
tion. As in standard procedure all sub- 
jects spoke their stories aloud. 

Certain changes in TAT descrip- 
tions had to be made for clarity or to 
heighten ambiguity. Thus, in descrip- 
tions 14 and 20 the words “man (or 
woman)” were changed to “person.” 
Special instructions for stimulus 16, 
the blank card, were also necessary. 
The model for administrative instruc- 
tions was taken from Stein’s manual 
(17) but was altered in accordance 
with the circumstances of the present 
investigation. For example, VoTAT 
16, was, “This time I should like you 
to imagine a scene, describe it to me, 
and then tell me a story about it as 
you have done for the other descrip- 
tions.” 

The order of presenting the descrip- 


tions was varied so that ViTAT and 
VoTAT stimuli were interchanged 
among the subjects and among the 
description numbers as well. In no 
case were the descriptions of the more 
imaginative second series, 11-20, in- 
termixed with those of the first, 1-10. 
These precautions were taken to con- 
trol the possible influence a particu- 
lar method of presentation might 
have on a response, to minimize fa- 
tigue effects, and to avoid suspected 
deleterious effects of mixing the 
series (11). 

Subjects. A VTAT was individually 
administered to 40 college woman be- 
tween the ages of 18 and 20 years. 
They had no psychology course be- 
yond an introductory level. Other in- 
vestigators have shown that no dif- 
ferences exist between the themes and 
range of content of college students 
and other nonhospitalized groups (4, 
5, 9). 

Evaluation. To compare responses 
to ViTAT and VoTAT presentations 
several objective methods were em- 
ployed. They were, tabulations of 
words and ideas, scalings of emotional 
tone of stories, outcomes (7), and re- 
sponse levels (18) , and categorizations 
of dynamic contents (1), perceptual 
ranges (2), and common themes (6). 
These categories have been fully de- 
scribed with illustrative scoring pro- 
cedures and will be available by 
means of interlibrary loan (12) . 

Normative data (6, 7, 18) were also 
employed to help determine the de- 
gree to which VTAT protocols varied 
from TAT responses. 

Statistics. Lebo and Harrigan (13) 
analyzing similar data, found the re- 
sults of median tests congruent with 
analysis of variance evaluations. Since 
the nonparametric median test is in- 
cals preferred in handling data 
from projective tests, it was employed 
as the chief statistical tool in the 
present experiment. 


RESULTS 


The median test findings are pre- 
sented in Table I. As can be seen, 4 
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TaBLeE I—Median Test for Significant 
Differences Between Responses to 
Visual and Vocal Stimuli 


Method ViTAT Mdn. VoTAT Mdn. x? 


Words 80.00 71.50 1.53 
Ideas 10.50 8.30 2.51 
Story —1.00 —100 36 
Outcome .00 .00 14 
Level 11.25 10.00 3.60 
Content 1.00 1.00 26 
Range 2.80 2.44 1.66 


significant difference between _re- 


sponses to ViTAT and VoTAT meth- 
ods of presentation was found for 
none of the seven objective measures. 

Table II depicts the rank order 
correlation between ViTAT and Vo- 
TAT stimuli and, at the same time, 
compares the VIAT methods to 


TasL_eE IJ—Rank Order Correlations 
of VTAT Presentations with Each 
Other and with Normative Data 

ViTAT: ViTAT: VoTAT: 
VoTAT Norm Norm 
Story mood .73%* 58* 81¢%* 
Outcome mood .44 21 Al 
Level of 
response 40 A2 43 
Common 
themes* 
Perceptual 
range 38 
Dynamic 
content 67** 
Word count 67** 
Idea count A2 
*r, df=108 (12). 
* Significant at .05 level. 
** Significant at .01 level. 


a? aa” 


normative TAT data. Examination 
reveals that the mood or tone of the 
story was significantly correlated no 
matter which VTAT presentation was 
used. Both methods were also signifi- 
cantly correlated with protocols from 
the TAT itself. Story outcome, how- 
ever, is another matter. No significant 
thos were obtained. This finding was 
not surprising since the mood of the 
outcome of a story frequently differs, 
or even negates, the mood of the story 
itself. 

Level of response similarly was 
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found to be nonsignificantly corre- 
lated. An r on the category of com- 
mon themes was significant at the 
-01 level in all these comparisons. A 
Pearson product moment correlation 
was employed because only categories 
having a normative percentage fre- 
quency of 10 or more were used in the 
present study. Hence, although there 
were 110 categories, the number of 
themes for different TAT stimuli 
varied from two to 10. Rho might 
have led to spurious relationships or 
lack of relationships. 

Of the remaining measures, for 
which no satisfactory normative data 
could be found, two categories were 
nonsignificant and two achieved sig- 
nificance. Dynamic content and word 
count both correlated .67. This figure 
was significant at the .01 level. 


Reliability. The median per cent of 
agreement between two judges’ rat- 
ings of 10 per cent of the data, selected 
on the basis of a table of random num- 
bers, was 90. Their percentage of 
agreement ranged from 80, for dy- 
namic content, to 98 for word count, 
the most objective measure. Correla- 
tion coefficients ranged from .89 to 
1.0; all were significant at the .01 
level of confidence. 

Consideration of these results indi- 
cated that while the measures em- 
ployed were reliable, they did no more 
than partially substantiate the hypo- 
thesis. 


DIscussION 


The present investigation revealed 
that the ViTAT and VoTAT methods 
of presentation were neither alike nor 
unlike. The data of Table II showed 
that of the eight measures employed 
four were significantly correlated and 
four did not achieve significance, In- 
spection of Table I, however, revealed 
that none of the seven measures con- 
sidered in that table was significantly 
different when VTAT presentation 
was varied. 

It must be noted, however, that in 
every case where the ViTAT and 
VoTAT were not significantly corre- 
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lated that the ViTAT was the supe- 
rior method. More ideas were forth- 
coming, a greater range of responses 
was produced, more positive scores 
were achieved in tone of outcome, 
more complex stories were told, to the 
ViTAT than to the VoTAT, Similar- 
ly, although differences between the 
two methods were nonsignificant, in 
every case the ViTAT median was 
equal or superior to the VoTAT 
median. 

Lebo and Harrigan (13) indicated 
that presentation of card descriptions 
by reading them to subjects (VoTAT) 
was as good, if not better, than the 
TAT itself insofar as responses were 
concerned. The present investigation 
would seem to suggest that a visual 
method is even superior to the spoken 
manner. 

The findings of the present study 
are limited. Caution is essential. First- 
ly, subjects of the present study were 
college students who, presumably, 
were highly responsive to the written 
word. A different kind of sample 
might yield very different results. 
Secondly, the subjects were never in 
contact with the TAT plates during 
the experiment. Lebo and Harrigan’s 
study exposed them to the plates for 
more than half the response time. The 
presence of such stimuli may have 
produced more comparable responses 
between the cards and spoken card 
descriptions. Had the subjects of the 
present study responded to the TAT 
alternately with the ViTAT, the 
ViTAT excess might not have been 
sO apparent. 

In any event, there seems to be 
sufficient evidence to warrant further 
investigations of a ViTAT. Such a 
method, when completely feasible, 
would be an approach to the problem 
of group administration, the collec- 
tion of massive normative data, and 
intracultural testing. Before such 
usage is considered, however, study 
should be directed towards making the 
descriptions more like the cards, In 
certain cases the TAT appears to 
possess stimulus properties not evi- 


dent in the VITAT. Comparisons on 
the basis of individual descriptions 
and plates are necessary. 

Further research is underway to in- 
vestigate such considerations and 
should be made available in the liter- 
ature from time to time. 


SUMMARY 


TAT card descriptions were in- 
dividually presented to 40 college girls 
between the ages of 18-20 years. Half 
the descriptions were given to the sub- 
jects to read (ViTAT) and half were 
read to them (VoTAT). It was hypo- 
thesized that responses to both meth- 
ods would be equivalent. Nonpara- 
metric statistics used with objective 
measures of story mood, common 
themes, dynamic content, word counts, 
idea counts, perceptual range, level of 
responses, and outcome moods neither 
substantiated nor rejected the hypo- 
thesis. For the first four measures were 
significantly correlated while the last 
four did not achieve significance. A 
median test, however, yielded no sig- 
nificant difference between any of the 
measures. 


Actually, the ViTAT was found to 
be superior to the VoTAT according 
to the measures used. Both methods 
seemed promising for group adminis- 
tration, the collection of normative 
data under controlled conditions, and 
in intracultural testing. Despite this 
promise several cautionary aspects of 
the present investigation were pointed 
out. The need for additional research 
was stressed and several of the plans 
now in process were advanced. ; 

This investigation is one of a series 
of interrelated studies, two of which 
(11, 13) have been reported previous- 
ly. Others should become available as 
they are completed. 
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Religion and the Defensive Responses in Children’s Fantasy 


GERALD S. LESSER 
Hunter College 


Many strong pleas (e.g., 2, 3, 11) 
have been made recently for the eval- 
uation of avoidance variables as well 
as approach variables in the analysis 
of fantasy material. It is clear from 
either the viewpoint of psychoanaly- 
tic theory (emphasizing the concepts 
of drive and defense) or general be- 
havior theory (stressing the concepts 
of approach and avoidance) that the 
application of conflict concepts to pro- 
jective test analysis is inescapable. ‘The 
rationale for the use of a conflict 
theory in the empirical evaluation of 
projective techniques is so convincing 
that only formidable obstacles could 
have delayed its implementation. 

Perhaps the most formidable diffi- 
culties in applying conflict theory to 
the empirical assessment of projective 
responses are measurement problems. 
One of the crucial measurement ques- 
tions is whether or not fantasy mate- 
rial can yield independent measures 
of strength of approach tendency and 
strength of avoidance tendency. The 
objection to the derivation of separate, 
independent measures is based upon 
the position that a fantasy response, 
like any other response, is itself a re- 
sultant of the interaction of approach 
and avoidance vectors, and the inde- 
pendent strengths of approach and 
avoidance can not be_ separated 
through the sole consideration of this 
single response. 

Although a variety of valuable sug- 
gestions has been made (e.g., 1, 4) for 
the eventual experimental solution of 
the problem of determination of the 
independent strengths of drive and 
control, certain studies (e.g., 6, 8, 9, 
10) have proceeded upon the assump- 
tion that both need strength and anxi- 
ety strength can be separately esti- 
mated from fantasy productions. This 
supposition holds that fantasy mate- 
rial is composed of different (yet 


overlapping) behavioral units, cer- 
tain of which are pertinent to the 
strength of approach tendencies and 
others relevant to the strength of 
avoidance tendencies. The studies 
noted above which have operated 
within this framework in measuring 
need and inhibition variables have 
all yielded promising results. 

One report (6) presents a detailed 
scheme for measuring aggression-anxi- 
ety in fantasy as well as aggression in 
fantasy and overt aggression. The 
present study relates these measures 
to the religious affiliations of children. 
The importance of the association of 
religion and aggression for this study 
is that evidence of the relationships 
between religion and the fantasy ag- 
gression-anxiety measures would pro- 
vide evidence for the construct valid- 
ity and usefulness of the aggression- 
anxiety measures. 

There has been increasing interest 
in the effects of sociocultural differ- 
ences in socialization attitudes and 
practices (e.g., 12). Although the in- 
fluence upon children of one such 
sociocultural variable, religious train- 
ing, has not been systematically stud- 
ied, it may be assumed that different 
religious groups hold and _ practice 
different views concerning the sociali- 
zation of aggression which would be 
reflected in the aggression or aggres 
sion-anxiety of the children. At least 
one earlier study (7) reports a rela- 
tionship between religious _ back: 
ground and the aggressive behavior 
of children. While religious affiliation 
undoubtedly represents a multidimen- 
sional variable, the present study as- 
sumes sufficient uniformity of social- 
ization within religious groups and 
sufficient differences among religious 
groups to allow the evaluation of the 
effects of religious background upon 
aggression variables. 
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METHODS 


The Ss were 63 white boys (ages 
10-0 to 13-4) drawn from two fifth- 
grade and two sixth-grade classes in 
three public schools in New Haven, 
Connecticut!. The Kuhlmann-Ander- 
son intelligence quotients of these boys 
ranged from 78 to 125, with a mean 
of 103. The three schools are in ad- 
jacent districts and the families con- 
stitute a relatively homogeneous upper 
lower-class group. 


Religious affiliation was determined 
in three of the four classes (44 Ss) 
during an interview with the mother 
of each boy. In the fourth class (19 
Ss), religion was determined through 
school records checked against the 
statements of the classroom teacher 
who had taught in the school for 
many years and who was well-ac- 
quainted with the families of each of 
her students. In the four classes, nine- 
teen boys were Catholic, thirty-six 
were Jewish, and eight were Protest- 
ant. 


Fantasy-aggression and _ fantasy 
aggression-anxiety were measured 
through an adaptation of the stand- 
ard TAT procedure. The set of ten 
pictures used and the rationale behind 
the procedure employed are described 
in detail elsewhere (5, 6) . 


A fantasy-aggression score was de- 
tived for each S by counting the num- 
ber of times the following acts ap- 
peared in his stories: fighting, injur- 
ing, killing, attacking, assaulting, tor- 
turing, bullying, hating, breaking, 
smashing, destroying, scorning, ex- 
pressing contempt, expressing disdain, 
cursing, swearing, threatening, insult- 
ing, belittling, repudiating, ridiculing. 
Only the first such aggressive act in 
each story was scored, All counter-ag- 
gressive or punishing aggressive acts 
‘The writer wishes to thank Miss Esther 
Viets, Dr. J. Allen Hickerson, Miss May 
White, Mr. John Wesolowski, Miss Margaret 
Fitsimons, and the teachers of Barnard, 
Scranton, and Roger Sherman schools in 


New Haven, Connecticut, for their helpful 
cooperation. 
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were scored in the aggression-anxiety 
categories which follow. 

Five fantasy aggression-anxiety 
scores were obtained for each S. The 
fantasy aggression-anxiety scores were 
arranged along a chronological se- 
quence in which the aggression-anxi- 
ety indication intervenes (I) after 
instigation to aggression is reported, 
but before the fantasy-aggression act 
is begun, (II) after the instigation to 
aggression is reported and after the 
fantasy-aggression act is begun, but 
before the fantasy-aggression act is 
completed, and (III) after the fan- 
tasy-aggression act is completed. The 
fourth category included themes of 
psychological distance, which appear 
to function to maintain psychological 
separation between the S$ and the 
story he tells. These themes may ap- 
pear at any point in the hypothetical 
chronological sequence. The fifth ag- 
gression-anxiety score represents the 
total frequency of the S’s responses in 
the four preceding aggression-anxiety 
categories combined. A full listing of 
the fantasy aggression-anxiety cate- 
gories and specific rules for scoring 
are presented elsewhere (6) . 

To measure overt aggression, a mod- 
ified sociometric device, the “Guess 
Who” technique was adopted. It con- 
sists of a booklet containing a series 
of written descriptions of children. 
The Ss were asked to identify each of 
these descriptive characterizations by 
naming one or more classmates. Fif- 
teen overt aggression items were used. 
The following item is illustrative: 
“Here is someone who is always look- 
ing for a fight.” A diversity of aggres- 
sive behaviors were included; items 
depicted verbal, unprovoked physical, 
provoked physical, outburst, and in- 
direct forms of aggressive behavior. 
An overt aggression score was ob- 
tained for each S by counting the 
number of times his name was noted 
by his classmates. This procedure is 
also described in detail elsewhere (6) . 


RESULTS 
Table I presents the means and 
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Tasie I—Means, Standard Deviations, and Mann-Whitney U Tests of the 
Aggression Scores for Catholic, Jewish, and Protestant Boys 


U U 
Catholic Jewish Protestant Catholic vs. Catholic vs. 
(N=19) (N=36) (N=8) Jewish Protestant 
M SD M SD M_ SD 
Overt Aggression: 491 10.7 503 110 50.5 108 -- aa 
Fantasy Aggression: 54a 24 5.1 26 5.0 2.1 a a 
Aggression Anxiety: 
I. Anxiety Prevents 
Aggression 48 5.1 42 26 $1 14 a a 
II. Anxiety Interrupts 
Aggression 5.8 3.3 3.8 3.1 38 18 2°" aa 
Ill. Anxiety Follows 
Aggression 68 3.5 4.7 = 3.7 3.8 818 2.35* 220° 
IV. Psychological Distance 2k 6 16 2.3 SS 43 -- —- 
V. Total Anxiety 19.7 90 143 76 139 55 251° —- 
1.% 24.1 12.2 340 17.1 304 209 235° -—— 


*,** p < .05, 01, respectively (two-tailed test) 


standard deviations for Catholic, Jew- 
ish, and Protestant boys of the overt 
aggression measure, the fantasy-ag- 
gression measure, and six fantasy 
aggression-anxiety measures. The first 
five aggression-anxiety measures corre- 
spond to those described in the Meth- 
ods section; the sixth score (I%) rep- 
resents the degree to which the S re- 
ponds predominantly with anxiety 
reactions which intervene early rather 
than late in the sequence from recog- 
nition of instigation to aggression to 
the aggressive act itself. This score 
represents the ratio of aggression- 
anxiety category I scores to the total 
aggression-anxiety score (excluding 
“psychological distance”) and indi- 
cates the comparative frequency of the 
aggression-anxiety responses which 
prevent aggression (I) in contrast to 
the aggression-anxiety responses which 
interrupt or follow the aggressive act 
(II and ITI). 

Because the measures obtained in 
this study did not in all instances meet 
the conditions for a parametric test of 
the differences among religious groups 
(i.e., normally distributed ome 
tions, equal or known ratio of vari- 
ances, interval scaling, etc.) , the non- 
parametric Mann-Whitney U test 
was applied. These results are also 
presented in Table I. Although the 
small number of Protestant boys 


(N=8) precluded obtaining consist- 
ent results for this group, the com- 
parisons between Catholic and Prot- 
estant boys are presented, There were 
no significant differences between Jew- 
ish and Protestant boys and _ these 
comparisons are not tabulated in Ta- 
ble I. 

The results indicate that, while 
there are non-significant differences 
among religious groups for the overt 
aggression and _  fantasy-aggression 
measures, there are significant differ- 
ences in the use of anxiety or inhibi- 
tion responses in fantasy. ‘The Catho- 
lic boys in this study employ a signif 
cantly greater number of aggression- 
anxiety responses which interrupt ag- 
gression (II) than Jewish boys, Catho- 
lic boys use a significantly greater 
number of aggression-anxiety respons- 
es which follow aggression (III) than 
both Jewish and Protestant boys, and 
also show a slightly greater number of 
aggression-anxiety responses which 

revent aggression (I). Thus, Catho- 
ic boys manifest a significantly great- 
er number of responses in total anxi- 
ety (V) than Jewish boys and this 
comparison of total anxiety responses 
between Catholic and Protestant boys 
approaches significance (U = 1.81, 
p < .10). 

However, the Catholic boys in this 
study use proportionally fewer early- 
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appearing controls than do Jewish 
(and Protestant) boys. Thus, the 
scores (I%) of the ratio of early-ap- 
pearing controls (I) to late-appearing 
controls (II and III) are significantly 
lower for Catholic boys than for Jew- 
ish boys. Catholics employ more defen- 
sive inhibitions in fantasy, but pro- 
portionally use fewer aggression-anxi- 
ety responses which appear early in 
fantasy and prevent aggression than 
aggression-anxiety responses which 
appear later and interrupt or follow 
aggression. 


DIscussION 


This study has obtained significant 
differences in fantasy aggression-anxi- 
ety responses among boys of different 
religious groups despite the obvious 
weakness of religion as a unitary, sci- 
entific variable. The evident multidi- 
mensional character of religious affili- 
ation would appear to demand knowl- 
edge of its many components before 
religion can be used scientifically as a 
variable. We have obtained only the 
mothers’ statements of the religious 
affiliation of her family and did not 
obtain data concerning the degree of 
intensity of commitment, conviction, 
and actual practice of religious tenets 
held by parents or child. 

In addition to the limitations of 
employing religion as a variable, there 
is little empirical basis in research for 
the central assumption of this study 
that there is sufficient uniformity of 
socialization practices within religious 
groups and sufficient differences in so- 
cialization practices among religious 
groups to permit the assessment of dif- 
ferential effects upon aggression vari- 
ables. 

Despite these qualifications, signifi- 
cant regularities are reported in differ- 
ences in the fantasy aggression-anxi- 
ety measures for different religious 
groups. These results may be added to 
the findings of a previous study (6), 
in which fantasy aggression-anxiety 
Measures combined with fantasy-ag- 
gression measures to predict overt 
aggression, to indicate the construct 
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validity and sensitivity of the proposed 
measures of fantasy aggression-anxiety. 
The arguments for the analysis of de- 
fenses and controls in fantasy have a 
clear theoretical foundation; the es- 
tablishment of a measure of anxiety 
in fantasy makes feasible the empiri- 
cal assessment of the conflict analysis 
of projective tests. 

The substantive results of this study 
indicate that the socialization prac- 
tices encountered by Catholic boys 
tend to create conditions for the com- 
paratively greater development of de- 
fensive avoidance of aggression in 
fantasy. The avoidance tendencies of 
the Catholic boys, however, are of a 
special character. Catholic boys rely 

rimarily upon inhibitions which fol- 
ow aggression (e.g., aggressive act is 
— by parents, teacher, or po- 
ice) and inhibitions which interrupt 
aggression (e.g., aggressive act is 
stopped short of completion by par- 
ents, teacher, or police) rather than 
upon defenses which intervene im- 
mediately upon recognition of insti- 
gation to aggression and prevent ag- 
gression (e.g., instigation to aggres- 
sion met with cooperation, tactful 
comments) . 


SUMMARY 


In the studies aimed at the objec- 
tive evaluation of projective tests, 
strong theoretical arguments have 
been presented for the importance of 
assessing anxiety and regulative forces 
as well as impulses and needs. This 
study reports differences among pre- 
adolescent boys in different religious 
groups in the frequency with which 
fantasy aggression-anxiety responses 
are made. 

Catholic boys manifest a_ signifi- 
cantly greater number of aggression- 
anxiety responses in fantasy than Jew- 
ish (and Protestant) boys. Specific 
sub-categories of aggression-anxiety 
behavior are analyzed. The responses 
of Catholic boys significantly exceed 
those of Jewish boys for the category 
in which aggression-anxiety interrupts 
aggression in fantasy, and significantly 
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exceed the responses of both Jewish 
and Protestant boys for the category 
in which aggression-anxiety follows 
aggression in fantasy. Catholic boys 
rely significantly less, proportional to 
total defense used, upon the aggres- 
sion-anxiety responses which intervene 
immediately after recognition of insti- 
gation to aggression and which pre- 
vent the aggressive act in fantasy. 
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Various methods of Rorschach con- 
tent analysis have little in common. 
One type, represented by the conven- 
tional scoring categories, would sum 
the number of responses with, say, 
geographic content and relate this 
sum to behavior or to implicit person- 
ality criteria. The categories are es- 
sentially commonsense, logical, and 
without any necessary relationship to 
what they predict in the patient. A 
second method, represented by the 
Hostile Content Scale of Storment and 
Finney (4) is not so much concerned 
with the logical classification of the 
content as in how the content as spe- 
cifically expressed reveals a tendency 
toward some behavior of interest. Re- 
sponses of various content are weight- 
ed as well as summed and the weight- 
ing is in terms of personal meaning 
rather than of logical categories. Still 
a third method, exemplified by Lind- 
ner (2) would see content as indica- 
tive of various forms of global person- 
ality organization. Thus various re- 
sponse contents can be thought of as 
signs of “oral character” and it might 
be possible to sum the content signs 
ina record to give something like an 
“oral character” score. Clinicians in- 
terpreting Rorschach content use all 
three methods but the relationship of 
conclusions derived from these meth- 
ods to external criteria is nowise cer- 
lain. 

Shereshevski-Shere and Lasser (3) 
have not been able to repeat the earl- 
ier finding of Griffith and Dimmick 
(1) that alcoholics show more re- 
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Adams, Beverly F. Davenport, Wilbert E. 
Fordyce, Warren K. Garlington, Samuel Gold- 
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ord, Thomas P. McGehee, Robert D. Quinn, 
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Rorschach Water Responses in Alcoholics: 
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sponses with water content than do 
various other classes of persons. Many 
Rorschach interpreters would find 
grounds for criticising the specific 
measures used in both studies. Thus, 
in tabulating water responses, “ice” 
or “snow” was given the same weight 
and meaning in the sum as was “the 
blue is water.” “A crab” was given the 
same weight as a water animal as was 
“a jelly fish.” 
In order to test whether levels of 
“dynamic” interpretation might dis- 
tinguish differently between alcoho- 
lics and others a study was designed 
to compare (a) a simple summing of 
water responses, (b) a scaled sum- 
ming and (c) the sortings of judges 
based upon the verbatim responses 
with water content. 
The Rorschachs used were those of 
atients at this V. A. neuropsychiatric 
Sessitel Twenty-two persons having 
a primary diagnosis of alcoholism 
without psychosis were matched by 
age and education with twenty-two 
other non-psychotic patients without 
alcoholism or a history of drinking 
problems. Secondary diagnoses within 
the alcoholic group were balanced 
with the primary diagnoses within the 
non-alcoholic group. That is, there 
were approximately as many alcoho- 
lics with the secondary diagnoses of 
anxiety reaction or of conversion re- 
action as there were of non-alcoholics 
with these as primary diagnosis. 
Water responses were defined as 
those with the following content: 
(1) Clear water percepts, e. g. 
“lake,” “gulf,” “ocean.” 

(2) Landscapes with water, e. g. 
“beach”. 

(3) Reflection percepts if reflec- 
tion is seen as in water. 

4) Water in motion, e. g. “water- 
fall.” 
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(5) Water animals or plants. 
(6) Other beverages. 


The water response score was made 
simply by summing the number of 
such responses in each record. 

In making a scaled score pooled 
judgments of clinicians were used to 
determine what weight to attach to 
different types of “water responses as 
indicators of alcoholic passivity.” The 
final scale assigned a basic weight of J 
to percepts including still water: land- 
scapes, reflections, lakes, and so on. 
Map percepts were given no weight 
nor were percepts of moving water. 
Soft, water animals, including mol- 
luscs and coral but not crustacea or 
fish, were given a basic weight of I 
as were percepts of water plants. 
Drinking fountains and_ beverages 
were also given a weight of J. An 
additional weight of 7 was given if a 
body of water were seen as enclosed 
and protected, e.g. “a harbor.” Float- 
ing concepts, e.g. “floating seaweed,” 
also received an additional weight of 
I and color-determined liquid con- 
cepts received an additional weight 
of 0.5. 

The judges’ sorting was accom- 
plished simply by presenting ten cli- 
nicians with verbatim water responses 
and inquiry extracted from each of 
the forty-four protocols. Responses oc- 
curring together on one protocol were 
identified as such. Without any in- 
structions as to rationale, the judges 
were instructed to pick out 22 sets of 
responses which were those of the al- 
coholics. 

The results are uniformly negative. 
The summed water responses (di- 
vided by total R for each subject) did 
not differentiate between alcoholic 
and non-alcoholic groups. The scaled 
scores differentiate no better. None 


TasieE I—Number of Protocols Receivin 


Rorschach Water Responses in Alcoholics 


of the ten judges sorted any better 
than chance. 


These findings confirm the nega- 
tive conclusions of Shereshevski-Shere 
and Lasser. They confirm it in a situ- 
ation where more “dynamic” judg- 
ments were made about the meaning 
of the water responses than in the 
original simple counting studies. 


One aspect of the judgments is de- 
serving of comment. The number of 
times that each of the 44 sets of water 
responses was judged to have come 
from the protocol of an alcoholic can 
be computed. These possible “num- 
bers of times judged alcoholic” can 
vary from zero to 10. The exact chance 
probability of the distribution of the 
44 extracts of protocols over these 11 
points, assuming that the judges are 
acting without any common basis for 
their sorting, can be computed from 
the binomial expansion. Comparing 
this predicted distribution with the 
observed (Table I) we find that the 
judges were not acting inconsistently 
nor with independent presupposi- 
tions. There is more than the expected 
agreement on which protocol extracts 
are judged alcoholic and conversely 
on which are judged non-alcoholic. 


This suggests that clinicians have 
some reliably shared ways of behaving 
when confronted with this Rorschach 
task but that this reliability is not re- 
lated in a valid way to the external 
criterion. It is difficult to estimate the 
intrapersonal assurances of the judges 
about their judgments but certainly 
there is consensual validation for the 
way that they judged. If they were 
only to consult their colleagues they 
would find a good bit of consensus for 
their decisions. But whatever assur- 
ance this consensus might give them 
would be seen as misplaced when the 


Various Numbers of 


Judgments as “Alcoholic” 


Number of judgments 0-2 3 


Observed frequency 
Expected frequency 
Chi Square—136.86 


15 
2.42 


2 
5.15 
p=<.01 


4 5 6 7 8-10 
5 4 1 3 14 
9.02 10.82 9.02 5.15 2.42 
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agreement with the external criterion 
is discovered to be non-existent. 


SUMMARY 


A comparison of alcoholic and non- 
alcoholic neuropsychiatric hospital 
patients in the water-content re- 
sponses to the Rorschach was made. 
In addition to simple summing of 
water content responses, a_ scaled 
score based on dynamic considerations 
and clinicians’ judgments of extracted 
water responses were used to differ- 
entiate the groups. None of the three 
methods successfully distinguished 
the groups. A high proportion of in- 
ter-judge agreement in the judgments 
points out the good possibility on 
projective testing of clinicians agree- 
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ing with each other reassuringly while 
they agree insignificantly with outside 
reality. 
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Children’s Like and Dislike Drawings 


Car J. NiTscHE AND WILLIAM THOM 
Childrens Service Center, Wilkes-Barre, Pennsylvania 


This study attempted to explore 
further the value of children’s draw- 
ings as a projective technique. It was 
hypothesized that freely chosen Likes 
and Dislikes in children’s drawings 
would offer greater insight into their 
school adjustment, than would re- 
quests to draw specifics, like a man, a 
house, etc. A second point of interest 
was to determine what significant dif- 
ferences could be found between 
Likes and Dislikes. 

Arrangements were made through 
the city schools to test all pupils in an 
elementary school. In its six grades 
were 76 boys and 64 girls, ranging in 
age from five years, eleven months to 
thirteen years, six months, with I.Q.’s 
from 80 to 136; the majority in the 
normal range. Pupils were tested 
three at a time in a separate class 
room. They were given plain paper 
814 x 11” with a box of commercial 
colored pencils, and told to draw 
“something you like very much.” On 
a second sheet they drew “something 
you don’t like at all.” After each 
grade was tested, its teacher was 
asked to rate her children’s school ad- 
justment on a 24 item scale with 4- 
valued answers. Ratings were summed 
for each child. The children in each 
grade were then ranked for school ad- 
justment. 

Like. and Dislike drawings were 
scored separately for 1. initial time 
(from end of instruction until the 
child began to draw), 2. drawing 
time, 3. number of concepts drawn, 
4. number of colors used, and 5. area 


of paper covered by drawings. The 
effect of seasons and holidays, and the 
teacher’s influence were noted but not 
scored. On the basis of these scores, 
the children in each grade were 
ranked, and rhos were computed be- 
tween school adjustment and _ the 
drawing variables, treating Likes and 
Dislikes separately. 

The rhos ranged from —.55 to 
+.72, with many small values be- 
tween —.18 and +.19, Except for 
Grade 2, they appear to be essentially 
at a chance level, with four of 46 
significant at the 5% level. Four sig- 
nificant results for Grade 2 Likes (but 
none for Dislikes) appeared to reflect 
the stress placed on drawing by that 
teacher, rather than general factors. 


Likes were compared with Dislikes 
by obtaining a ¢ ratio for the stand- 
ard error of the difference between 
means. Only in drawing time did the 
Likes differ from the Dislikes at the 
5% level of confidence. 

Several qualitative findings are of 
interest. The seasons, and especially 
approaching holidays like Christmas 
and Easter, influenced the content of 
drawings markedly. Children in the 
first three grades, instead of abstract- 
ing, drew many objects, often using 
the entire page. They used many col- 
ors, especially green and blue. In the 
three upper grades children frequent- 
ly drew one concept with one or two 
colors. 
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Identification with Same-Sex and Opposite-Sex 
Figures in Thematic Apperception’ 


A. B. SILVERSTEIN? 
New York University 


In interpreting the TAT and re- 
lated techniques, it is sometimes as- 
sumed that the subject identifies him- 
slf more readily with figures that are 
similar to him in some way, for ex- 
ample with respect to sex, than with 
those that are unlike him, To validate 
this assumption, at least as far as sex 
is concerned, one would have to dem- 
onstrate relationships between the 
subject’s behavior and the behavior 
of figures of the same sex as himself 
that do not hold in the case of figures 
of the opposite sex. The number of 
words that the subject uses in his vari- 
ous stories, and the amount of mate- 
rial beyond pure description that they 
contain, both of which have been 
used as measures of identification, are 
at best indirectly related to that con- 
cept, and may actually be quite ir- 
relevant to it. McIntyre (5) appears 
to be the only investigator who has 
attempted to test the above assump- 
tion directly, focusing on similarity 
with respect to age and sex, but his 
findings are difficult to interpret, since 
the subjects seemed not to identify 
themselves with most of the figures 
that he used. In any case, McIntyre 
concluded that his results failed to 
support the hypothesis that similarity 
between the subject and the figures 
serves to encourage his identification 
with them. The study reported in the 
present paper represents another at- 
tempt to test this hypothesis. 


PROCEDURE 


The subjects were 80 college stu- 
dents divided on the basis of sex into 
‘Based on a doctoral dissertation for which 
Ralph W. Gilbert, Zygmunt A. Piotrowski, 
and Robert E. Silverman (Chairman) served 
as the thesis commission. 

‘Now at the Psychiatric Institute, University 
of Maryland. 


groups of equal size, equated for age 
and college year. The average subject 
was a sophomore of about 20 years of 
age. A specially designed series of five 
pictures was employed, consisting of 
two parallel (male and female) sets 
of two pictures each, plus an addi- 
tional picture showing a single figure 
of each sex. All the figures were of 
people of approximately the same age 
as the subjects. The test was adminis- 
tered by the group method, with each 
subject receiving a printed copy of 
the entire series of pictures, and a 
booklet in which to write his stories. 

For the analysis of the thematic 
material, nine variables were selected 
from Murray’s need system (6): Aff- 
liation, Aggression, Autonomy, Def- 
erence, Dominance, Exhibition, Nur- 
turance, Sex, and Succorance. For 
every story each of the nine needs was 
assigned two scores, to indicate the 
strength with which it was attributed 
to same-sex and opposite-sex figures in 
that story. These scores, which ranged 
from 0 to 4, were based on the num- 
ber of figures of each sex to which the 
need was attributed, and on the 
amount of emphasis that the need re- 
ceived, either by repetition or elabo- 
ration. The subject’s final scores for 
each need were the sums of the scores 
for that need throughout his series of 
stories. 

When the Thematic Apperception 
Test had been completed, an abbrevi- 
ated version of the Edwards Personal 
Preference Schedule (1) (EPPS) was 
administered. Like the scheme used 
in analyzing the thematic material, 
the EPPS is based on Murray’s need 
system. In this study only those EPPS 
items were used that represented com- 
binations of the nine needs listed 
above. The subject’s score for each 
need was the total number of state- 
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ments representing that need that the 
subject selected as characteristic of 
himself. 


RESULTS 


To restate the problem in opera- 
tional terms: Are there relationships 
between scores on the EPPS and 
scores on the thematic apperception 
test for same-sex figures that do not 
hold in the case of scores for opposite- 
sex figures? Two different approaches 
to this problem were taken in analy- 
zing the data. 

In the conventional R-technique 
approach employed first, product- 
moment correlations were calculated 
for each of the nine needs over the 40 
subjects in each group. Of the 36 cor- 
relation coefficients obtained in this 
way, only three were significant at the 
.05 level (see Table I) . Oddly enough, 
all of these involved scores for oppo- 
site-sex figures, although of course this 
may represent only a chance occur- 
rence. Another somewhat unexpected 
finding was that two of the three sig- 
nificant correlations were negative. 
Only in the case of the one positive 
correlation, however, was the differ- 
ence between the coefficients for the 
two types of figures significant at the 
.05 level, as determined by Hotelling’s 
test (9). There is little evidence here 
to indicate that the subjects identified 
themselves with either type of figure, 
and almost none to show that they 
identified themselves more readily 
with same-sex figures than with op- 
posite-sex figures. 

In the second, “profile-similarity” 
approach to the problem, correlations 
were calculated over the nine needs 


TaBLE I—Significant Correlations 
between Scores on the EPPS and 
Scores on a Thematic Apperception 
Test (R-technique approach) 


Same- Opposite- 
Sex y t 
—07 —.34* 1.28 


—16 —.38* 1.61 
—06 —.32* 2.61 


Need 
Exhibition 
Male Succorance 
Female Dominance 
*Significant at .05 level. 


Group 
Male 


TABLE II—Significant Correlations 
between Scores on the EPPS and 
Scores on a Thematic Apperception 
Test (Profile-similarity approach) 


Subject Same-Sex Opposite-Sex t 


Male .69* 17 6.53** 
Male .86** .80** 0.08 
Male 38 .88** 2.34 
Male 44 .94°* 3.60* 
Female —.15* —.76* 0.04 
Female —.70* —.65 0.28 
Female 23 .69* 1.87 
*Significant at .05 level. 
**Significant at .01 level. 


for each of the 80 subjects. Of the 160 
resulting correlation coefficients, only 
nine were significant at the .05 level 
or better (see Table II). There were 
just two cases in which the correla- 
tions for same-sex and opposite-sex 
figures differed significantly, and in 
one of these, the coefficient involving 
scores for opposite-sex figures was 
higher. Again, these findings do not 
suggest that the subjects identified 
themselves more readily with same- 
sex figures than with opposite-sex 
figures, or for that matter, that the 
great majority of the subjects identi- 
fied themselves with either type of 
figure. For neither same-sex nor op- 
posite-sex figures was the number of 
significant correlations itself signifi- 
cantly different from chance at the .05 
level (8). 


DIscussION 


In attempting to interpret the re 
sults of this study, the same difficulty 
arises as with McIntyre’s investigation, 
reported above. The data give little 
evidence of identification with either 
same-sex or opposite-sex figures. The 
critical question still remains, given 
scores On some measure that do cor- 
relate significantly with scores on the 
thematic apperception test, can differ- 
ences be demonstrated between the 
correlations involving scores for the 
two types of figures? In this connec- 
tion, the degree of relationship be- 
tween scores for same-sex and opp? 
site-sex figures is pertinent. The high- 
est correlations between the two in 
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the present study were of the order 
of .80 in the R-technique approach, 
while in the profile-similarity ap- 
proach, a number of correlations were 
above .90. These obviously represent 
marked relationships, but as McCor- 
nack (4) has emphasized in a some- 
what different context, as long as the 
correlation between two predictors is 
not perfect, it is at least possible that 
their correlations with a criterion may 
differ to a statistically significant and 
practically important degree.® 


Even if the correlations involving 
sores for same-sex and opposite-sex 
figures should prove not to differ sig- 
nificantly, this would not necessarily 
reflect on the validity or usefulness of 
the thematic apperception technique. 
Asa number of authors (e.g., Piotrow- 
ski (7) ) have suggested, the subject 
may identify himself with all the fig- 
ures. Alternatively, Lindzey (2) has 
pointed out that the TAT and related 
techniques may not depend on any 
specific identification process, but may 
imply provide a generalized reflec- 
tion of the subject’s needs, in the man- 
ner of his free associations, or his pre- 
solution hypotheses in a tachistoscopic 
experiment. If the subject identifies 
himself with all the figures, or with 
none of them, there is no reason to 
expect to find differences of the sort 
the present study was designed to in- 
vestigate. 


SUMMARY AND CONCLUSIONS 


A thematic apperception test using 
parallel sets of pictures containing 
‘On the other hand, it may be that if all 
errors of measurement were eliminated, the 
correlations between scores for the two types 
of figures would prove to be perfect (3) . 
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male and female figures was adminis- 
tered to 80 college students, equally 
divided on the basis of sex. The sub- 
jects were then given an abbreviated 
version of the Edwards Personal Pref- 
erence Schedule (EPPS) . Correlations 
were calculated between scores on 
the EPPS and scores based on the 
needs attributed to same-sex and op- 
posite-sex figures on the thematic ap- 
perception test. The data gave little 
indication that the subjects had iden- 
tified themselves with either type of 
figure. The findings do not support 
the hypothesis that the subject’s iden- 
tification with the figures is encour- 
aged by similarity between them and 
himself, but they do not rule out the 
possibility that this is the case. 
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Effects of a Variation in Instructions and Pictorial Stimuli 
on Responses to TAT-Like Cards’ 


NorMAN SOLKOFF? 
Connecticut State Hospital, Middletown, Conn. 


Several experiments have been per- 
formed in an attempt to test the hy- 
pothesis that increasing the similarity 
between S and the stimulus figure 
will result in a greater degree of proj- 
ection, as measured by verbal produc- 
tivity (6, 9, 11, 12). All of these stud- 
ies dealing with factors affecting proj- 
ection seem to have at least one thing 
in common; namely, they have been 
concerned with the manipulation of 
the stimulus figures. 

In a previous investigation dealing 
with the effects of instructional varia- 
tion om responses to TAT cards, the 
author (8) presented a constant set 
of pictorial stimuli to each S§\but 
varied the instructions under which 
the stories were told about these stim- 
uli; half the Ss told stories in the 
third person and half in the first per- 
son, i.e., as though they were the char- 
acters in the picture. It was found 
that, for a student sample, telling 
stories in the first person resulted in 
significantly longer total times to tell 
stories, in a significantly greater num- 
ber of pauses and in a significantly 
greater total number of words com- 
prising the stories. Initial reaction 
time was slower, but this difference 
was not significant. 

(The present experiment is an at- 
tempt to measure the effects of a vari- 
ation in instructions and _ pictorial 
stimuli on response inhibition to 
TAT-like pictures dealing with the di- 
mensions of sex and hostility. The in- 





1This article is based on a dissertion sub- 
mitted to the Department of Psychology of 
the State University of Iowa in partial ful- 
fillment of the requirements for the degree 
of Doctor of Philosophy. The author wishes 
to express his indebtedness to Drs. Leonard 
Worell and Leonard Feldt for their advice 
and assistance throughout the investigation. 


*Now at the Connecticut State Hospital. 


struction variable is again divided into 
first and third person. In contrast to 
the standard third person instructions, 
the first person instructions require Ss 
to identify with one of the stimulus 
figures in each card and to maintain 
this identification throughout their 
imaginative production. The pictorial 
stimuli consist of 12 pictures, six de- 
picting varying degrees of hostility and 
six representing varying degrees of 
sexuality. The criterion measures se- 
lected for investigation were initial 
reaction time, total number of words, 
and inhibition ratings. Since a num- 
ber of approaches have been devised 
for the measurement of inhibition, 
the E selected one which has received 
considerable operational specification 
and experimental examination, Rot- 
ter’s concept of “psychological free- 
dom of movement” (7). 

An attempt will be made in this 
study to answer the following ques- 
tions: 

1. Compared with third person in- 
structions, will first person instruc- 
tions lead to increased inhibition or 
lower “freedom of movement,” longer 
initial reaction times, and reduced 
verbal output in the areas of sexuality 
and hostility? 

2. Will pictures depicting most sex- 
uality (or hostility) in contrast to 
those depicting moderate or least sex- 
uality (or hostility) lead to lower 
“freedom of movement,” longer initial 
reaction times, and reduced verbal 
output? 

3. Will there be an interaction be: 
tween the instructions variable and 
the degree of either sexuality or hos- 
tility ee by the pictorial stim- 
uli? Will the effect of the instructions 


on the variable “freedom of move- 
ment” as well as on initial reaction 
time and verbal output depend upon 
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the extent to which sexuality or hos- 
tility is depicted in the picture? 
METHOD 
Subjects 
Ninety white male students enrolled 
in the introductory psychology course 
at the State University of Iowa com- 


posed the subject population of this 
study. 


Development of Thematic 
Apperception Pictures 

A group of 12 pictures was selected 
to elicit responses relating to sexuality 
and to hostility. In order to arrive at 
this set of pictures, a larger number 
was initially gathered from numerous 
magazines. Out of these E selected 15 
representing the dimension of sexu- 
ality and 15 representing the hostility 
dimension.? 

In order to obtain agreement as to 
the degree of sexuality or hostility de- 
picted, the 30 pictures were presented 
to 20 male judges, 10 undergraduate 
students and 10 graduate students in 
psychology. For the sexuality dimen- 
sion, judges selected six pictures from 
among the original 15. These con- 
sisted of two depicting the greatest 
degree of sexuality, two representing 
amoderate degree, and two containing 
the least degree of sexuality. The 
judges followed the same procedure 
when rating the hostility pictures. 
Both sets of pictures were rated in the 
same session. The six pictures in each 
dimension which obtained the highest 
agreement among the judges consti- 
tuted the final set of stimulus figures. 
System for Scoring Responses 

In order to analyze the content of 
tach story, a scoring system was de- 
veloped employing Rotter’s concept 
of “psychological freedom of move- 
‘The criteria utilized in the selection of pic- 
tures were: 


1. Those comprising the sexuality dimen- 
sion consisted of a male and a female 


figure. 
2. The pictures comprising the hostility di- 
mension consisted of two male figures. 
3. The central figure in each picture was of 
approximately the same age as the S. 
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ment” and Crandall’s rating scale 
based upon this concept (1). The 
ratings involved a seven point scale 
with a rating of one indicating the 
highest “freedom of movement.”* (7, 
p. 194). In a preliminary study, an 
attempt was made to train judges in 
the use of the scoring system and to 
determine the applicability of Cran- 
dall’s scoring categories to the present 
experiment. 


Preliminary Study 

Experimental designs for the pre- 
liminary investigation and the final 
experiment were essentially the same. 
The sole difference was in the num- 
ber of Ss used. 

Two groups of ten Ss each were 
studied in the preliminary phase. One 
group was required to respond to the 
pictures in the third person, while the 
Ss comprising the second group were 
required to respond in the first per- 
son; i.e., to identify with one of the 
stimulus figures and tell the story as 
though it was happening to S himself. 

All 12 pictures were presented in a 
random order to each S. All stories 
were tape recorded and subsequently 
transcribed. This procedure yielded 
240 stories, each typed on a separate 
sheet of paper. The E and two gradu- 
ate students in psychology, all of whom 
had prior experience with Murray's 
TAT, served as raters of the stories. 

At the outset, the stories of eight 
Ss were used by E to exemplify the 
indicators of low “freedom of move- 
ment” that comprised the scoring 
system. The three judges met for pur- 
poses of defining and discussing the 
variable “freedom of movement.” 
The judges then rated the stories told 
by another six Ss. After completion of 
this task, the judges met again and 
particular disagreements were dis- 
cussed. The judges then rated the 
stories of the remaining six Ss and the 
degree of inter-judge agreement was 





‘The concept “freedom of movement” refers 
to the probability held by an individual that 
his behaviors will lead to “positive satisfac- 
tion.” 





ascertained. At a later date, the judges 
rated stories told by each of twelve Ss 
to the pictures depicting hostility. 
This was done because of a slight 
modification made in the criteria for 
rating the hostility stories. 
Experiment Proper 

Seventy Ss, 35 in each of the first 
and third person groups were used in 
the final experiment. The Ss were as- 
signed at random to each instruction- 
al condition and were seen individ- 
ually. In the administration of the 
pictures, each S was given card 6GF 
from Murray’s TAT which served as 
a sample. This was followed by the 
twelve remaining cards presented in a 
randomized order. 


RESULTS 


Inter-Judge Reliabilities 

E’s ratings were compared with 
those of other judges in order to 
evaluate the communicability and ob- 
jectivity of the scoring system. This 
inter-judge reliability was evaluated 
by means of the intraclass correlation 
based upon the analysis of variance 
(3, 2). 

The reliability estimate between the 
mean ratings of the three judges ob- 
tained on the first occasion was .91. 
After discussion of disagreements, the 
reliability coefficient was .84. On the 
third occasion, when only the hostility 
stories were rated, the coefficient of 
reliability was .85. 

Statistical Analysis of Data 

Separate Lindquist Type I analyses 
of variance (4) were carried out for 
each of the criterion measures, within 
each of the sexuality and hostility di- 


Responses to TAT-Like Cards 


mensions, yielding a total of six anal- 
yses. In this design, all Ss experienced 
each A-treatment (gradations from 
most to least of either sexuality or 
hostility). Each A-treatment in com- 
bination with any one B-treatment 
(instructions) was administered to a 
different group of Ss. 


In the statistical analysis, the two 
cards depicting each degree of sexu- 
ality and hostility were combined and 
treated as a unit. Thus, the two cards 
depicting the greatest degree of sexu- 
ality (or hostility) , the two cards ex- 
pressing moderate sexuality (or hos- 
tility) , and the two cards representing 
the least degree of sexuality (or hos- 
tility) were combined. 


Sex Dimension 


In general, it may be seen in Table 
I that the instructions variable pro- 
duced a significant change in only one 
criterion measure — inhibition rat- 
ings. Under first person instructions 
there was a significant increase in in- 
hibition or decrease in “psychological 
freedom of movement.” Although the 
differences are not significant, it is 
also evident in Table I that first per- 
son instructions led to an increment 
in initial reaction time and a decre- 
ment in verbal output. 


Next studied was the effect of the 
sex pictures on S’s responses. As can 
be seen from Table II, the main effect 
of the degree of sexuality expressed by 
the pictures was significant for the 
inhibition ratings, initial reaction 
time, and verbal output. 

Further analysis of the simple effects 
of pictures yielded the following re- 
sults: Initial reaction time to the pic 


Initia 
Total 
Inhib 
*df— 
Fe ( 
F. ( 


TasBLE I—Means and SDs of Criterion Measures and F Values for 
Sex Pictures as a Function of Instructions 
Third Person First Person 
Instructions Instructions 
Mean Mean S.D. 
20.26 25.86 14.62 
162.20 148.05 81.47 
5.51 6.43 3.34 


Criterion 

Initial Reaction Time 
Total Number of Words 
Inhibition Ratings 
*df—1, 68 

Fs (df 1, 68) —4.00 
F. (df 1, 68) —7.08 


12.65 
91.25 
2.51 
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TABLE II—Means and SDs of Criterion Measures and F Values as a 
Function of the Degrees of Sexuality 


Most 
Mean sD 
24.95 14.61 

149.96 85.07 
3.34 


Initial Reaction Time 
Total Number of Words 
Inhibition Ratings 
*df—2, 136 

Fy, (df 2, 136)—3.07 

Fo, (df 2, 136)—4.79 


tures depicting moderate sexuality 
differed significantly from those with 
most and from those with least sexu- 
ality. For total number of words, the 
differences between pictures depicting 
least sexuality and pictures depicting 
most and moderate sexuality were 
significant, Finally for inhibition rat- 
ings, those pictures depicting most 
sexuality differed significantly from 
those depicting moderate and least 
sexuality. 

For the response measure, total 
number of words, the pictures by in- 
structions interaction was significant. 
A test of the pictures effects at each 
level of instructions yielded an F of 
229 (P>.05) for first person instruc- 
tions and an F of 23.26 (P<.01) for 
third person instructions which indi- 
cates that the effect of pictures was 
significant for only third person in- 


Least 
Mean sD F* 
23.56 14.34 4.80 
177.14 114.63 16.82 
5.32 2.49 19.12 


Moderate 
Mean SD 


20.67 12.04 
13827 67.48 
5.08 2.58 


structions. Further analysis revealed 
that the verbal output of stories told 
to the least sexual pictures was, under 
third person instructions, significantly 
greater than for either the moderate 
or most sexual pictures. 
Hostility Dimension 

Inspection of Table III reveals that 
the main effect of: instructions was 
significant for only one response meas- 
ure, initial reaction time. Under first 
person instructions there was a signifi- 
cant increment in initial response 
latency. It is also evident from an ex- 
amination of Table III that there was 
a decrease in verbal output under first 
person instructions, but this difference 
was not significant. Finally, no differ- 
ences were obtained with the inhibi- 
tion ratings. 

The effect of the hostility pictures 


TaB.E I1]—Means and SDs of Criterion Measures and F Values for 
Hostile Pictures as a Function of Instructions 


Third Person 
Instructions 


Mean 


Initial Reaction Time 
Total Number of Words 
Inhibition Ratings 
‘df—1, 68 

Fis (df 1, 68) —4.00 
F. (df :, 68) —7.08 





First Person 
Instructions 
sD Mean sD 
16.35 31.39 18.89 
129.35 175.09 98.79 
2.72 7.16 2.84 


TABLE IV—Means and SDs of Criterion Measures and F Values as a 
Function of the Degree of Hostility 


Most 
Mean SD 
26.30 
202.70 


Criterion 


Initial Reaction Time 
Total Number of Words .... 


*“df—2, 136 


Pos (df 2, 136) —3.07 
Pa (df 2, 186) —4.79 


17.70 
145.52 
Inhibition Ratings 3.68 


Least 
Mean SD 
24.48 
176.42 
5.60 


Moderate 
Mean sD 
27.66 19.49 

191.19 97.72 
7.99 2.64 


97.19 
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was investigated next. As indicated in 
Table IV, the pictures variable pro- 
duced significant changes in both total 
number of words and in the inhibi- 
tion ratings. 

Further analysis of the simple effects 
of pictures yielded the following re- 
sults: For total number of words, the 
difference between pictures depicting 
most and least hostility was significant. 
For the inhibition ratings, the differ- 
ences between pictures depicting least 
hostility and those depicting moderate 
and most hostility were significant. 

No pictures by instructions inter- 
actions were found. 


Order 


The effect of order of presentation 
of the pictorial stimuli was also stud- 
ied. Differences in criterion means 
between the first two, middle two, 
and last two cards presented to each 
S were evaluated by means of a Lind- 
quist Type I analysis of variance. 

Only for the response measure total 
number of words was the effect of 


order of presentation significant. 


DISCUSSION 


On the whole, the findings of this 
investigation provide only a partially 
consistent picture of response inhibi- 
tion to TAT-like pictures with varia- 
tions in instructions and degree of 
sexuality and hostility. Initial reac- 
tion time was significantly increased 
under first-person instructions only 
for the hostility pictures, while the 
inhibition ratings were significantly 
heightened under first-person instruc- 
tions only for the sexuality series. Ver- 
bal output was consistently, although 
not significantly, reduced under first- 
person conditions. 

The question also arose whether 
inhibition would vary with the degree 
(i.e. most, moderate and least) of sex- 
uality and hostility depicted. The re- 
sults have shown that initial reaction 
time was shortest for the moderately 
sexual pictures while the hostile pic- 
tures produced no significant changes 
in the response latency measure. Ver- 
bal productivity was greatest for the 
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least sexual pictures but was also 
greatest for the most hostile cards. 
Finally, the inhibition ratings were 
highest for stories told to both the 
most sexual and most hostile pictures. 


Since the three response measures 
employed in this study were not con- 
sistently affected by both a variation 
in instructions and pictorial stimuli, 
it seemed desirable to investigate the 
degree of relationship between the 
three measures. By means of the Pear- 
son r, all the criterion measures were 
intercorrelated under each _instruc- 
tional condition and for each dimen 
sion. Of the twelve correlations ob- 
tained, only one was significant, sug- 
gesting that the three criteria used in 
this study were not measuring the 
same aspect of inhibition. 

The fact that the inhibition rating 
did not show a relationship to the 
other measures is perhaps not sur- 
prising. One might suggest that the 
inhibition ratings were centered upon 
an analysis of the content of $’s fan- 
tasies involving the expression or sup- 
pression of sexual or hostile feelings. 
On the other hand, the response meas- 
ures verbal output and initial reac- 
tion time seemed to deal with more 
formal response characteristics and 
need not necessarily have any corre- 
late with content. It is not clear how- 
ever why the two measures of formal 
characteristics, initial reaction time 
and verbal output, were not related, 
especially since both measures were 
similarly affected by the instructions 
variable. 

In the absence of previous relevant 
experimental data dealing with the 
three criteria, the investigator was led 
to examine the instructional condi- 
tions for hypothetical sources of vat'- 
ance. For some Ss, it is conceivable 
that first-person instructions repre: 
sented a more unfamiliar situation 
than third-person instructions, since 
culturally little emphasis is placed on 
talking about pictures, movies, tele- 
vision, etc. in the first person. For 
other Ss first-person instructions may 
have served as a stressful situation. 
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Thus, it would seem that the assumed 
noncomplexity of the instructions 
night not be justified. 

Neither the suggestion that the in- 
struction variable is complex, nor the 
absence of relationships between the 
response measures, however, permit us 
0 dismiss the divergences occurring 
within a single criterion measure. For 
ihe hostility series, the inhibition rat- 
ings were not differentially affected by 
ihe instructions, whereas significant 
differences appeared in the sex dimen- 
ion.. A valid comparison between the 
wo areas is not possible in this study 
ince the pictorial stimuli constituting 
the sex and hostility dimensions were 
not equated for intensity. 
@ Before turning to an examination 

of the effects of pictorial variation, it 
hould again be born in mind that 
ince the response measures were un- 
lated, one would not expect a nec- 
«sary and consistent relationship be- 
ween pictorial variation and the 
ihree criterion measures. The only 
consistent finding was that the inhibi- 
ion ratings were highest for those 
pictures depicting both most sexuality 
ind most hostility. These results sug- 
sted that the intensity of pictorial 
‘tuations may influence the degree 
of content inhibition revealed by an 
individual. 

Initial reaction time, on the other 
tand, did not appear to be impor- 
untly affected by variations in pic- 
torial stimuli. 

Finally, it was shown that verbal 
output was greatest under conditions 
of least sexuality, but was also greatest 
or the most hostile pictures. Although 
twas not clear from the data why 
his reversal should have occurred, it 
ould be that verbal output as a re- 
sponse measure does not in fact ope- 
rte in a consistent fashion in various 
‘ocially” inhibiting situations. Be- 
bre a more definite interpretation 
an be made, verbal productivity 
vould have to be studied to a wide 
tariety of pictorial situations. 

A final aspect of the study dealt 
with the attempt to investigate the 
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effects of successively responding to 
the cards. Only for the response meas- 
ure, total number of words, was the 
order effect significant; an increase in 
verbal output occurred from the first 
two to the last two cards. This finding 
was congruent with that of a previous 
investigation (8) in which two ad- 
ministrations of TAT cards also re- 
sulted in a significant increase in total 
number of words, The most apparent 
explanation for this order effect is 
that each card served as a unit of 
practice which facilitated more ela- 
borate productivity on succeeding 
cards. It is evident that the effects of 
practice on verbal output would need 
to be considered in future researches 
of this kind. 

The results of this study may have 
implications for both the content and 
the method of presentation of pic- 
torial stimuli. Of the two conditions 
employed, instructions and pictorial 
variation, the instructions variable led 
to more consistent findings, with re- 
spect to all three criteria while varia- 
tions in pictorial stimuli resulted in 
uniform and significant changes only 
in the inhibition ratings. These re- 
sults however cannot be interpreted to 
indicate the superiority of one form 
of instructional condition over an- 
other in presently conceived pictorial 
techniques nor is the predictive valid- 
ity of the heightened inhibition rat- 
ings known. 

It should finally be noted that the 
absence of any correlations between 
the three responses measures certainly 
suggests the necessity of exercising 
caution in their further utilization. 

SUMMARY 

The purpose of this study was to 
investigate the effects of variations in 
instructions and pictorial stimuli on 
responses to TAT-like cards dealing 
with the dimensions of sex and hos- 
tility. First and third person instruc- 
tions were administered in combina- 
tion with pictorial stimuli ranging 
from most to least sexual or hostile. 

Twelve TAT-like pictures, six de- 
picting sexual scenes and six repre- 
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senting hostile content were adminis- 
tered at random to each of 70 Ss in 
the experiment proper. One group of 
35 Ss was instructed to tell stories in 
the first person, while a different 
group of 35 Ss told their stories in the 
third person. Three criterion meas- 
ures were examined — initial reaction 
time, total number of words, and in- 
hibition ratings. To arrive at ratings 
of inhibition, a scoring scheme was 
developed utilizing the concept of 
“psychological freedom of move- 
ment.” 


It was found that under first-person 
instructions, initial reaction time was 
significantly increased for the hostility 
pictures, while the inhibition ratings 
were significantly heightened only for 
the sexuality series. Verbal output was 
consistently though not significantly 
reduced under first-person instruc- 
tions. 


As regards the intensity of the pic- 
torial stimuli, it was shown that initial 
reaction time was shortest for the 
moderately sexual pictures, while the 
hostile pictures produced no signifi- 
cant differences. The inhibition rat- 
ings, on the other hand, were highest 
for stories told to both the most sexual 
and hostile pictures. Finally, verbal 
output was greatest for the least sexual 
pictures but was also greatest for the 
most hostile cards. 

The absence of any relationship be- 
tween the three response measures as 
well as the possible complexity of the 
instructions variable were discussed 
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as possible factors in the explanation 
of the results and some problems for 
future research were offered. 
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Reliability in the ‘Draw a Person’ Test 


S. STARR AND F. L. MARCUSE 
State College of Washington 


It is said that in projective tests — 
as differentiated from traditional psy- 
chometric tests — statistical reliabil- 
ity may be low and validity may be 
high. However, when validity is open 
to question (5) it is of value to know 
just what factors in the test under 
investigation are and what factors are 
not reliable in the psychometric sense. 
Machover (2), it is true, discusses the 
problem of reliability in relation to 
formal and structural aspects in her 
DAP test but reliability for her is a 
matter of clinical observation. Swen- 
sen (5) reported two studies con- 
cerned with reliability in Machover’s 
test but concluded that “these studies 
do not provide valid estimates.” 
There were two main criticisms of 
these studies. The data were treated 
only in terms of percentages of agree- 
ment between the two administrations 
of the test and chance was assumed, a 
priori, to be fifty per cent instead of 
being computed as a base rate (4) 
from the marginal frequencies of a 
chi square table. 


The authors of the present study 
wished to investigate reliability and 
the effect on reliability of using dif- 
ferent Es and different time intervals 
between administrations. Reliability 
in this study was defined as better 
than chance relationship as deter- 
mined by base rates for certain ckar- 
acteristics on successive drawings in 
the DAP test. 


PROCEDURE 


The 193 Ss used were college stu- 
dents from introductory courses at the 
State College of Washington. They 
were divided as follows: group A (35 
males, 35 females), group B (26 
males, 31 females), group C (29 
males, 37 females). Table I indicates 
the experimental design used. 





TasLe I—Experimental Design 


Group A Group B Group C 
(N=70) (N=57) (N=66) 
DAP-1, E, DAP-1, E, DAP-—1, E, 
1 month 1 month DAP-2, E, 
DAP-2, E, DAP-2, E, (Immediate) 


All groups were given instructions 
to draw a person each time. The de- 
sign employed (Table I) allowed for 
evaluating the effects on reliability of 
the same and different Es (group A 
vs. group B), the effects of different 
time intervals (group A vs. group C) 
as well as reliability itself (groups A, 
B, C). 

At the termination of the second 
administration the following question 
was asked of all groups. “Did you 
think that on the second drawing you 
were to (a) draw as similar a picture 
as possible to the one drawn before 
(b) draw as dissimilar a picture as 
possible to the one drawn before (c) 
thought it made no difference what 
one drew.” 

The following characteristics! in 
the DAP, as here defined, were ana- 
lyzed for reliability. 

1. Placement on page?: Left, middle 

2. Sex drawn: Male, female 





1Characteristics which lent themselves to 
objective measurement were used. A dis- 
tinction was made between autonomous 
and contingent characteristics. Autonomous 
was defined as being independent of any 
other factor (e.g. sex drawn) whereas con- 
tingent was defined as dependent upon 
other factors (e.g. height of figure depends 
upon whether the individual has drawn a 
whole or incomplete figure) . Since this dif- 
ferentiation was allowed for in the analysis 
of data, the N for any particular character- 
istic varied. 

*Originally five positions were designated. 
Of these, two were never selected and one 
was selected by seven Ss on one drawing 
only. The percentage of left-handed sub- 
jects who chose the left portion of the paper 
did not differ significantly from the per- 
centage of right-handed persons who chose 





. Presence or absence of sex 
symbols 

. Perspective: Front, profile* 

. Incompletions: Complete, incom- 
plete (lack of arm, leg, torso, 
trunk, head) 

6. Height: Toes to head 

7. Size of head in relation to body 

height 

Chi square was the statistic used 
for characteristic 1-5 inclusive and 
when significant ¢/¢ max. was com- 
puted to determine the extent of the 
relationship. For characteristics 6 and 
7 product-moment correlation coefh- 
cients were computed. 

In scoring the second drawing the 
E was unaware of the S’s identity, the 
group (A, B or C) to which he be- 
longed, and the manner in which the 
first picture was drawn. Analysis of 
reliability was made for males and fe- 
males separately when indicated (Ta- 
ble II). 


RESULTS 


Groups A, B, and C did not differ 
significantly from each other on the 
second administration on any of the 
characteristics described. Inasmuch 
as a different E and a different time 
interval had no effect on reliability, 
groups A, B, and C were combined.‘ 

Table II presents chi squares for 
characteristics 1-5 and critical ratios 
for characteristics 6 and 7 (resulting 
from r to z transformation) for com- 
parisons of male and female scores 
on the two administrations considered 
together of the DAP. 





the left part of the paper, and consequently 
were not separated in analysis of the data. 
The drawing was said to be in the area 
which contained two-thirds of the length. 
This figure was suggested by a pilot study 
involving 140 drawings. 

‘Originally five aspects were considered but 
the low frequency with which some per- 
spectives were selected made it difficult to 
meet the assumptions of Chi Square. 
‘These data are available in “Reliability of 
the Draw-A-Person Test in Projective Psy- 
chology,” an unpublished thesis by Sheldon 
Starr, State College of Washington Library, 
1954. 
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TasLe I]—Comparison of Male and 

Female Scores (Groups A, B, and C 

Combined) on Seven Characteristics 
of the DAP Test. 


Characteristic Pig CR 

Incompletions 16 

(N=88M, 103F) 

Position on page .00 

(N=77M, 86F) 

Perspective 

(N=7I1M, 77F) 

Sex drawn first 

(N=89M, 102F) 

Presence or absence of 
sexual symbols 

(N=89M, 102F) 

Height of figure 

(N=55M, 69F) 

Ratio of head to height of figure 1.83 

(N=55M, 69F) 

*Indicates significant differences at the 1 
level 


1.87 


Taste I]I—Relationship (reliability) 

between Scores on First and Second 

Drawings for Characteristics in which 
Sex Differences are not Present 


Characteristic X* = ¢/pmax. 1 
Incompletions 205" 54 
(N—-191) 

Position on page 

(N=163) 

Perspective 

(N=148) 

Height of figure 

(N=124) 

Ratio of head to height of figure 
(N=124) 

*Indicates significant relationship < .01 


TasL_E IV—Chi Square (reliability) 

between Scores on First and Second 

Drawings for Characteristics in which 
Sex Differences are Present 


Males Females 
(N=89) (N=102) 
Sex drawn first —* 

Number of sexual symbols — 1.17 

*Since expected frequencies in some cells 
were small because of extremes in the mat 
ginal distributions, the exact probability 

method (1) was used. For a two-tail test P 

was .018 indicating reliability of sex drawn 

first for male Ss. 


Characteristic 


Table II reveals that the sexes do 
not differ significantly on placement 
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on page, perspective, incompletions, 
height of figure and size of head in 
rlation to body height. They do 
differ significantly on sex drawn, and 
presence or absence of sex symbols. 
Consequently the data, in light of the 
above, were analyzed as shown in 
Tables III and IV. 

To make the data for both adminis- 
tations, i.e., the drawings obtained on 
both occasions, meaningful in another 
way characteristics 1 to 5 are also re- 
ported descriptively as follows: 

1. Placement on page: 

58% of Ss chose the left side of 
the page. 
15% of Ss chose the center of 
the page. 
27% ot Ss varied. 
. Sex drawn: 
19% of females drew males. 
39% of females drew females. 
42%, of females varied. 
87% of males drew males. 
3% of males drew females. 
10% of males varied. 
. Presence or absence of sex 
symbols°: 
20% of females had sex symbols 
present. 
41% of females had sex symbols 
absent. 
39% of females varied. 
35% of males had sex symbols 
present. 
10% of males had sex symbols 
absent. 
55% of males varied. 
. Perspective: 
55%, of Ss drew a front view. 
16% of Ss drew a profile. 
29% of Ss varied. 
. Incompletions: 
61% of Ss drew complete figures. 
17% of Ss drew incomplete 
figures. 
22% of Ss varied. 
On the question asked of all Ss 


‘This characteristic was concerned only with 
presence or absence and not kind. Of 19 Ss 
who actually had the same number of sex 
symbols on both drawings, four had the 
same kind. 
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after the second drawing, 20 thought 
they had to draw a figure similar to, 
and 5 dissimilar to, the first drawing. 
The remaining 168 Ss thought that 


what they drew made no difference. 
— DIsCussION 


Machover’s personal belief in the 
reliability of many aspects of her test 
is based either on unpublished re- 
search (3) or as indicated has been 
of the “clinically useful” variety, Ac- 
cording to Machover (3) drawings 
should vary somewhat, for if they re- 
mained exactly the same they might 
indicate, according to her, lack of de- 
velopment, pathological rigidity, or 
impoverished resources. The basic 

uestion, however, is to what extent 
should the drawings vary on different 
occasions? 

In the present study five factors 
were found to be reliable for both 
sexes, i.e. to appear consistently on 
both the first and second administra- 
tions (perspective, position on page, 
incompletions, height of figure, and 
ratio of head size to the height of 
figure, (Table III) ), one factor was 
found to be unreliable for both males 
and females (presence or absence of 
sexual symbols (Table IV), one fac- 
tor was reliable for males only (sex 
drawn, (Table IV) ) 

While the statistical criticisms of 
the two studies cited by Swensen (5) 
have been mentioned, it should be 
noted that the instructions employed 
in both these studies were to draw a 
whole (italics the authors’) person, 
Such instructions make it difficult to 
evaluate the reliability of incomple- 
tions. 

Some clinicians argue that it is not 
fruitful to study reliability by ana- 
lyzing each drawing characteristic 
separately. They would argue that a 
holistic analysis arrived at on the 
basis of total impression is superior. 
The rationale for this claim is that a 
skillful clinician would never make 
an interpretation of a drawing on the 
basis of a single characteristic, but 
rather on the basis of a pattern of 
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characteristics. However, the criterion 
or criteria of holistic analysis are 
frequently vague and non-communi- 
ae It can be argued that when an 
individual operates on the basis of 
some total impression, he is i: effect 
selecting out certain cues which can 
objectively be described. Thus it is 
possible that the clinician is actually 
utilizing isolated cues. It is important 
to understand such individual char- 
acteristics at the same time as, or be- 
fore, we attempt to understand config- 
urations of factors. 

The results obtained in this study 
cannot be explained on the basis of 
the fact that 20 Ss thought they had 
to produce drawings on the second 
test similar to those done on the first 
test, for it was found by inspection, 
that these 20 drawings were actually 
no more nor less reliable than the 
drawings of the other Ss. 

While the lack of reliability in a 
projective test does not exclude the 
possibility of validity, the presence of 
(traditional) reliability in some of 
the factors makes the study of validity 
more encouraging. The findings also 
introduce a note of caution for those 
clinicians who utilize the DAP test in 
making predictions and diagnoses of 
varied nature for specific individuals. 
For though the results, significant at 
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the .01 level, show reliability, it 
should be remembered that this find- 
ing pertains to groups and that the 
relationships reported vary in magni- 
tude. 


SUMMARY 


The study of the reliability of seven 
factors in the DAP as measured by 
test-retest in the drawings of 193 Ss 
showed: (1) a change in E was not 
important (2) a difference in time 
interval (between test and retest) had 
no effect (3) five factors were found 
to be reliable and one unreliable, fo 
both men and women, and one facto 
was reliable for men only (4) the 
data could not be interpreted as being 
a function of set on the part of the S. 
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lorschach Developmental Level and Social Participation of Chronic 
Schizophrenics* 


HAROLD WILENSKY2 
Franklin Delano Roosevelt Veterans Administration Hospital, Montrose, New York 


Through the application of Wer- 
ner’s theory (10) of developmental 
lvels of perceptual organization to 
Rorschach scoring, it has been pos- 
ible to demonstrate relationships be- 
ween Rorschach performance and 
wert behavior. The process of matur- 
ing is described in terms of increasing 
differentiation and integration of be- 
laviorial units. In applying develop- 
mental theory to rception, one 


‘Mvould expect increasing organization 


of stimuli with increasing chronologi- 
al maturity. 
Since 1953, a number of investiga- 


ogors have been applying this concept 


0 Rorschach responses. 


Hemmen- 
linger (4) demonstrated a positive 


‘Belationship between age and matur- 


Bull., 


iy of perception. Friedman (2) ap- 
lying genetic theory to psychopathol- 
ey found that the Rorschachs of 
hizophrenics consisted of percep- 
lions representing early and late de- 
‘lopmental levels. Siegel (7) com- 
paring paranoid with hebephrenic 
and catatonic schizophrenics reported 
that the paranoid group produced 
more differentiated or mature re- 
ponses than the hebephrenic and cat- 
ilonic groups. eo pa this con- 
tption with normal adults, Lane (5) 
vas able to discriminate between high 
and low socially effective groups. 


——. 


The first study reported in this paper was 
presented at the meeting of the Eastern 
Psychological Association held in Philadel- 
phia, April, 1957. 

The author is grateful to Dr. Jacob Cohen 
and Dr. Herbert E. Spohn for their assist- 
ance and suggestions and to the Psychology 
Trainees at the VA Hospital, Montrose, 
New York, who participated in the data col- 
lection. The small group experiments con- 
ducted by Spohn and his associates provided 
the opportunity to measure the dimensions 
of social behavior described in this paper. 


More recently, Becker (1) demon- 
strated a striking relationship (r= 
—.64) between the Elgin Prognostic 
Rating Scale and a Rorschach genetic 
(developmental) level score. This 
score was obtained by assigning 
ranked weights to responses according 
to degree of differentiation and inte- 
gration of the response and then ob- 
taining a mean score for each record. 
These studies based upon develop- 
mental theory suggest a means of em- 
ploying the Rorschach to predict 
overt behavior. So far this is an area 
in which the Rorschach has been rela- 
tively inefficient (3) . 


The present study sought to con- 
tinue the exploration of behavioral 
correlates of developmental level as 
measured by Rorschach performance. 
The aspects of overt behavior selected 
for study dealt with the effectiveness 
of participation in a cooperative so- 
cial situation and independence of 
functioning among hospitalized schiz- 
ophrenics. With maturity the individ- 
ual tends to develop into a social or- 
ganism with egocentric behavior grad- 
ually giving way to sociocentric co- 
operative group participation (6). 
Another aspect of psychological ma- 
turity deals with the individual’s 
ability to assume independent respon- 
sibility for himself. Among hospital- 
ized schizophrenics this level of func- 
tioning is reflected in the patient’s 
hospital adjustment. Patients granted 
privileged status were capable of as- 
suming a degree of independent re- 
sponsibility for their behavior, where- 
as those who require close supervision 
and guidance in everyday hospital 
living are retained in closed wards. 
Positive relationships therefore were 
hypothesized between the level of per- 
ceptual organization (developmental 
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level) as determined by Rorschach 
performance and (a) effectiveness in 
a social situation and (b) adequacy 
of hospital adjustment. 


METHOD 


A total of 32 chronic schizophrenic 
male patients with a median age of 
35 years were selected for the study. 
Four patients, however, refused Ror- 
schach examination. Of the remaining 
patients, 14 were from non-disturbed 
closed wards and 14 were from privi- 
leged wards. The mean length of time 
since first hospitalization of the closed 
ward group was ten years while the 
mean of the open ward group was five 
years. The difference is significant at 
the .01 level. The two groups ap- 
peared to be quite heterogeneous with 
respect to severity of illness. At the 
time of the study only some ten per 
cent of the hospital —— were 
on privileged status. The open ward 
group represented a sample of the 
healthiest patients in terms of their 
hospital behavior. 

Rorschachs were administered in- 
dividually and scored in the standard 
manner by psychology trainees. Re- 
sponses then were classified and 
weighted by the author according to 
the development level of organization 
following the system devised by Beck- 
er (1). Since the scoring system is 
fairly objective, contamination of 
scoring due to knowledge of the pati- 
ent’s ward was probably minimal. 
This system’ is based upon Werner’s 
developmental theories and the previ- 
ously mentioned empirical studies (2, 
4, 7) . Briefly, the highest level (scored 
six) demands articulation of an un- 
broken area and reintegration into 
a good form percept (Card IV: “A 
giant sitting on a stump”) . 

A score of five requires combination 
of discrete areas into one good form 
percept (Card II: “Bears fighting”) . 

A score of four entails accurate dif- 
ferentiation and simple integration 
(Card I: “Bat’”). 


*For a more detailed chart of examples of 
the scoring system and additional references 
the reader is referred to Becker (1). 


Vague wholes, oligophrenic details 
and unusual details of good form are 
given a score of three. 

Amorphous, vague, confabulatory, 
and minus details receive a score of 
two. 

Amorphous, confabulatory, an 
minus wholes and contaminated, per 
severative, or fabulized combination 
receive a score of one. The mean of 
the assigned development level (DL 
scores was calculated for each subject 

The experimental social situatio 
and the scale for rating social partici 
pation were devised and carried out 
by Spohn and Wolk in a study of co 
operative behavior of schizophrenic 
patients (8). The subjects worked i 
four-man groups. They were observed 
and rated on two occasions, once in 4 
group with patients from simila 
wards (either privileged or nonprivi 
leged) and once with mixed open and 
closed ward patients. They were in 
structed to solve five problems of in 
creasing complexity. Each problem re 
quired cooperation by all subjects, 
For example, in one task each subject 
was handed a card with a number 0 
it. The subjects were then asked ta 
rearrange their seats so that the 
would be sitting in numerical ordet 
with the person with the highest num 
ber in the first seat, next highest num 
ber in the second seat, etc. In orde 
to perform this task, the subjects had 
to inform each other of their numbers, 
or at least permit other subjects ( 
look at their card. Two psychologis 
observed the groups through a oné 
way vision screen and rated each sub 
ject on an equal-appearing-interval 
scale. This scale had been constructed 
using psychologists as judges and its 
categories reflect the degree of contr! 
bution of each subject to the achieve 
ment of the group objective. The scalé 
categories range from leadership a¢ 
tivity through independent coopera 
tion, and several degrees of complian 
behavior to nonparticipation and in 
terfering behavior. 


RESULTS 
The DL score and the ratings 0 
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participation in the social situation 
yielded a Pearson r of .71 (P<.01, 
two tailed test). The biserial correla- 
tion between level of hospital adjust- 
ment (privileged and nonprivileged) 
and DL was .82 (*r,=.25 for zero 
correlation.) 

These strikingly high correlations 
tend to support the hypotheses that 
level of perceptual development, as 
reflected in Rorschach performance, 
is positively related to hospital adjust- 
ment and to level of participation of 
shizophrenics in a social situation. 
In drawing inferences from the corre- 
lation between DL and hospital ad- 
justment the gross behaviorial differ- 
ences between the two groups must be 
kept in mind. These differences be- 
tween the open and closed ward 
groups could probably be detected 
without specialized techniques. 

Examination of the correlation be- 
tween DL scores and social participa- 
tion ratings within each group sepa- 
rately, revealed a limitation of the 
DL score. While a significant correla- 
tion (.55, P<.05) was found for the 
dosed ward group, the DL and social 
participation correlation for the open 
ward group was near zero (r=.05). 
The inability to demonstrate a rela- 
tionship within the privileged group 
can be understood in terms of the 
relative lack of variation among the 
DL scores of these healthier patients. 
The variance of the closed ward 
group’s DL distribution (.71) was 
‘ignificantly greater (P<.01) than 
the variance of the open ward group 
(10). The small variability made 
correlation unlikely since it entailed 
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differentiation among a highly homo- 
geneous group. 


The mean social participation rat- 
ing of the closed ward group reflected 
behavior characterized by participa- 
tion in achieving the er objective 
when instructed to do so by another 
subject. The behavior of individual 
subjects ranged from withdrawal or 
refusal to participate to taking an ac- 
tive leadership role and encouraging 
others to act appropriately. Among 
the open ward patients the mean 
rating represented behavior which en- 
tailed active, independent _ steps 
toward the achievement of the group 
objective. The lowest rating obtained 
by a privileged patient was somewhat 
above the average level of the closed 
ward group. See Table I for means 
and standard deviations of the DL 
scores and social participation ratings. 


In following up the hospital ad- 
justment of the regressed group, five 
of the original fourteen patients were 
moved to open wards within a period 
of six months. All five patients had 
obtained DL scores above the median 
for their group. The change in status 
for these patients did not necessarily 
reflect improvement since it coincided 
with a change in hospital policy 
which increased the number of open 
ward patients. This event may be re- 
garded as further evidence of the rele- 
vance of developmental level as a 
measure of independent functioning. 
Another study by Spohn and Wolk 
(9) evaluating the effects of practice 
on social participation made possible 
a replication of this first test of the 


TasLE I—Means and Standard Deviations of DL Score, Number of Rorschach 
Responses (R), and Social Participation Ratings 


First Study 


Open Ward 
Group 
N—14 

Mean s 

3.72 32 

21.00 9.14 


Soc. Part. Ratings 8.48 95 


Second Study 
Closed Ward 
Group 
N=16 

Mean s 
2.65 67 

12.88 3.81 
556° 81 


Closed Ward 
Group 
N—|4 

Mean s 

2.63 84 

14.43 7.62 
6.23 1.14 


‘Different social situation tasks were used in the second study. The score represents the 


averaged ratings on three occasions. 
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behavioral correlates of developmental 
level. 


SECOND STupY: METHOD 


Thirty-two schizophrenic patients 
were selected from closed wards for 
the second social participation study. 
The mean age of this group was 33 
years with an average length of time 
since first hospitalization of 9 years. 
The patients were rated for social 
participation on three occasions in the 
manner described in the previous 
study. Following the first social parti- 
cipation rating a four week period 
intervened during which half of the 
group was exposed to practice in very 
simple group tasks while the other 
half continued their usual hospital 
life. At the end of this period the pati- 
ents were rated again for social partici- 
pation on two occasions within one 
week, once working in a group with 
subjects whom they had previously 
not worked with (stranger situation) 
and then in a group in which the sub- 
jects had worked together in earlier 
trials (familiar situation) . 

Administration of individual Ror- 
schachs was attempted during the 
four-week interval. Only sixteen of 
the thirty-two patients produced scor- 
able records with eight or more re- 
sponses. Four subjects who produced 
fewer than eight responses were drop- 
ped. The remaining twelve patients 
refused testing. 

The hypothesis to be tested was that 
there would be a positive relationship 
between social ape pm and DL 
score (replication of the first study) . 
Because of the relatively small num- 
ber of patients producing adequate 
records, the practice (10 subjects) 
and control group (6 subjects) data 
were combined. 


SECOND Stupy: RESULTS 


On first exposure to the group 
problem solving tasks, most patients 
sat passively and contributed very 
little to the solution of the problems. 
These tasks were somewhat more com- 
plex than those used in the previous 
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study. Consequently, the distribution 
of social participation ratings for the 
sixteen testable patients revealed ex- 
tremely small individual differences 
(s?=.17). The correlation between 
DL scores and social participation 
ratings, however, was in the hypo- 
thesized direction, but not significant. 
(f=-.38; $,==-26) > 

For closed ward patients who have 
been accustomed to the uninterrupted 
monotony of hospital routine, the 
novelty of the first exposure to the 
social situation may have contributed 
to the freezing of activity. In the first 
study this oo a seumoe was not dis- 
eer probably because of the stimu- 
ation by the relatively healthier pa- 
tients. In the later trials of the second 
study, increased variability was evi- 
dent within the control group as well 
as the practice group suggesting that 
the familiarity with the situation and 
psychologists provided by the first 
trial, and also the individual testing 
experience, may have been sufficient 
to permit the patients to engage in 
the tasks more actively. In the two 
later trials, the range of behavior 
manifested extended from withdrawal 
to leadership activity. The variances 
of the social ratings in the stranger 
situation increased to 1.88 and in the 
familiar situation to .89. The correla- 
tions between DL score and _ the 
stranger and familiar social situations 
then became substantial and signifi- 
cant (r=.58; P<.05 and r=.86; 
P<.01 respectively). See Table I for 
the means and standard deviations of 
the DL score and the average score of 
the three social participation ratings 
for the second study. 

The findings of the second study 
can be considered generally as sup- 
porting the hypothesis that a relation- 
ship exists between social participa- 
tion and Rorschach developmental 
level. Of particular interest was the 
finding that the DL score could dif- 
ferentiate among a group of patients 
who appeared very much the same in 
their overt behavior initially. When 
individual differences in overt be- 
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havior did become evident in later 
social situation trials, the relevance of 
the DL score, in terms of the sub- 
stantial correlations with ratings of 
social participation, was demonstrated. 


DIsCUSSION 


The DE score appears to have be- 
havioral correlates which may ulti- 
mately provide a basis for employing 
the Rorschach as a more accurate pre- 
dictive instrument. The DL score has 
advantages over the more atomistic 
Rorschach scores in that a number of 
elements, namely, form definiteness, 
location, integration of parts, logical 
coherence of parts, and form appro- 
priateness, are taken into account 
simultaneously. It also minimizes 
some of the pitfalls of relatively un- 
reliable global, intuitive evaluations 
of Rorschach protocols. The DL score 
appears to lie in between the global 
and atomistic — a middle of the road 
approach — which Hamlin (3) and 
his associates have found to be more 
successful in the prediction of overt 
behavior than either the global or 
atomistic approaches. 

As used in the present study some 
limitations of the DL score became 
evident. It did not appear to discrimi- 
nate adequately among the fairly 
select group of relatively healthier 
patients. With the current scoring 
system, a ceiling effect seemed to be 
operating which tended to reduce the 
variability of the obtained distribu- 
tion of scores. It would be desirable 
to refine the DL score and widen the 
range of scores by determining the 
extent to which each of the above 
mentioned elements contributes to the 
total DL score as well as their rela- 
tionship to criterion measures of emo- 
tional maturity, Weights assigned to 
various levels of responses might then 
be revised based upon such relation- 
ships. 

Number of responses (R) which 
constantly complicates attempts at 
quantifying Rorschach variables also 
played a role in the DL score. In the 
frst study healthier patients produced 
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significantly (.05 level) more re- 
sponses than the closed ward patients. 
(See Table I for the mean number of 
responses.) The relationship between 
DL and R appeared to be complex. 
The correlations between DL score 
and R for the two closed ward groups 
were .33 and .35. For the healthier 
group the relationship was small but 
negative (—.18) . The number of high 
level responses possible is limited. As 
“tor agennen increases, more mediocre 
evel responses are produced with 
consequent lowering of the average 
DL score. This also contributed to the 
ceiling effect mentioned above. 

In attempting to determine the 
split-half reliability of the DL score, 
each card was treated as a separate 
item and the mean DL score per card 
obtained. In order to deal with card 
rejections, it appeared reasonable to 
assume that the inability to form a 
percept was a low level of behavior. 
Such an assumption is supported by 
the finding that the total number of 
responses increased with chronologi- 
cal maturity until age seven or eight 
(4). For the 44 subjects in the two 
studies (using an odd-even card split) 
the Spearman--Brown corrected split 
half reliability coefficient was .88. 

The revised total scores obtained in 
this manner were almost identical 
with those obtained using Becker's 
scoring system. The correlation be- 
tween the two methods of calculating 
DL was .95, Obtaining an average 
score for each card and then a mean 
total DL score appeared to have the 
advantage of reducing the contribu- 
tion to the total score made by certain 
cards (particularly Card X) which 
tends to elicit large numbers of good 
form details. For these groups this re- 
vision in the scoring system served to 
increase the variability of the DL 
distribution. 


SUMMARY 


Fourteen closed ward and fourteen 
open ward chronic schizophrenic pati- 
ents were administered individual 
Rorschachs. The responses were scored 
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according to their developmental level 
and a mean score for each patient was 
calculated. These scores were corre- 
lated with the ward status (open or 
closed) and with the ratings obtained 
from the patient's participation in a 
social situation requiring cooperation 
among subjects. Strikingly high corre- 
lations between DL scores and ward 
status and social participation were 
obtained in support of the hypotheses. 
In a second study with sixteen re- 
gressed patients, a small positive re- 
lationship was obtained between DL 
scores and social participation ratings 
in an initial trial. In two later trials, 
however, in which individual differ- 
ences were accentuated, significant re- 
lationships between DL scores and 
social participation ratings were ob- 
tained. These findings and the work 
of Becker and others suggest that the 
application of Werner’s development- 
al theory to Rorschach performance 
may provide a basis for the more ac- 
curate prediction of overt behavior. 
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BOOK REVIEWS 


Hammer, Emanuel F., The Clinical 
Application of Projective Drawings, 
Springfield: Charles C. Thomas, Pub- 
lisher. 1958. $13.50. 


This 650-page volume abounds with clini- 
cal material illustrating the application of 
projective drawing methods. It contains 
among its contributors such luminaries of 
the projective drawing world as John N. 
Buck and Karen Machover, as well as Laur- 
etta Bender, Fred Brown, Florence Halpern, 
Molly Harrower, Everett Heidgerd, Issac 
Jolles, G. Marian Kinget, Zelma Landisberg, 
Sidney Levy, Margaret Naumburg, Paul 
Schilder, and Edwin S. Shneidman. 

Probably the greatest value of this book is 
to be found in the reader’s opportunity to 
look over the shoulders of some of the most 
highly skilled clinical psychologists of our 
day and see them displaying their clinical 
intuition through the __ projective-drawing 
medium. However, the reader should keep in 
mind when perusing these pages that a num- 
ber of assumptions are being made, some of 
which may be less acceptable than others. 
These assumptions are: 1) all behavior is 
determined; 2) behavior is basically con- 
sistent; 3) behavior is purposive and mean- 
ingful; 4) the expressive modality produces 
important and significant samples of be- 
havior; 5) expressive productions are inter- 
pretable in terms of structure (based upon 
Gestalt and Perceptual theory) and content 
(based upon the assumption of universal 
symbolism) ; 6) psychologists know how to 
make these interpretations and predictions 
correctly despite the absence of proof (All- 
port is quoted toward the end of the book 
as having said “The greatest failing of the 
psychologist at the present time is his in- 
ability to prove what he knows to be true.”); 
1) it is highly desirable in clinical testing to 
make interpretations at increasingly deeper 
levels because the deeper the level the more 
profitable these interpretations become; 8) 
the use of terms such as “normative” and 
“empirical” may refer to one’s own clinical 
experiences even though these latter have not 
been compared with any criteria or statistic 
ally evaluated. 

At the outset the author expresses the fond 
hope that at long last some light will be shed 
on the elusive matter of the validity of claims 
made for the predictive efficiency of projec- 


tive drawings. In the preface the reader may 
be interested to hear that Machover report- 
edly stated that experimentation is needed 
to keep up with the rich clinical yield. The 
assumption evidently is that the purpose of 
experimentation is verification rather than 
investigation. The reader may be uplifted at 
hearing Hammer refer to “the happy marri- 
age of theory and empiricism,” but left to 
wonder as he continues whether this marriage 
is ever consummated. The author points to 
20 years of experience with clinical tests and 
yet feels that many of the tests mentioned in 
this book must be used clinically pending 
the establishment of their validity. One won- 
ders what 20 additional years will bring. 

In the first part of the book the author 
asserts that expressive behavior reveals per- 
sonality. He feels that expressive techniques 
are particularly valuable and that their ap- 
plication results ‘in the uncovering of more 
primitive traits and the tapping of deeper 
levels of the personality. These points are 
documented by well-chosen illustrations. In 
discussing art and expressive behavior, Ham- 
mer rises to virtually lyrical heights in ra- 
tionalizing various types of data so as to 
demonstrate the basic consistency of person- 
ality functioning. Evidence here is considered 
by means of the criterion of internal con- 
sistency. Discussing the matter of evidence, 
the author refers to such phenomena as 
“symbolic flow,” “therapist’s ratings” “em- 
pirical evidence” and last but not least “ex- 
perimental studies.” It is interesting that the 
author here mentions that art training has 
no effect upon the predictive efficiency of 
drawings, despite some of the recent studies 
revealing indications to the contrary. 

In the second part of the book, in many 
ways the most interesting, the expressive 
component of drawings is discussed. The as- 
sumption here is that “The muscles don’t 
lie.” While convinced of the truth of this 
assumption, the reviewer wonders if it is al- 
ways possible to understand their story. Inter- 
pretative clues according to the author, are 
rendered by the sequence of movements, the 
size of figures, the pressure on the paper, the 
direction of the stroke, the kind of detailing, 
the placement on the page, and the type of 
motion employed. Apparently all of these 
criteria can give information about the na- 
ture of the person’s difficulties, but what of 
the probable behavior of normal well-ad- 
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justed individuals about which no mention 
is made? Sidney Levy, in his contribution to 
this section, cautions the reader that projec- 
tive drawings may mislead the “unawary, 
naive, reckless, and impulsive”, a comment 
which includes many of us. Levy brings in 
the concept of overdetermination and dis- 
cusses the process of clinical interpretation 
quite intelligibly. His illustrations are quite 
clear-cut and tend naturally to support the 
points made. He speaks of “social stereo- 
types” instead of universal symbols, which 
seems to make this phenomenon considerably 
more acceptable. But, he, too, fails us by not 
discussing assets or adjustment in terms of 
clinical drawing interpretation. 

The House-Tree-Person technique is dis- 
cussed mainly in symbolic terms. The draw- 
ings are presumed to tap such a vast array 
of areas that the reader is bewildered as to 
how to choose among them. Hammer starts 
at the roof of the house and goes down to 
the stoop. He starts at the crown of the tree 
and goes down to the roots, He hypothesizes 
some particular symbolic significance for 
every part of every drawing. He then dis- 
cusses the chromatic House-Tree-Person test 
on the assumption that this technique is at 
the level of the real unconscious, contending 
that it is useful for diagnosing schizophrenia. 
This reviewer is led to wonder how to go 
about tapping the unconscious, which is 
rather irregular and confused in anyone, and 
then in turn make a prediction that the in- 
dividual in question is schizophrenic. It is 
like saying that if people tell rather weird 
and fantastic stories to cards XI and XIX on 
the Thematic Apperception Test, then they 
are likely to be schizophrenic, ignoring the 
fact that this stimulus itself is structured 
along unrealistic lines. It happens that the 
references given in this chapter to research 
findings turn out upon further inspection to 
be theoretical articles. 

The reader is now exposed to the Levy 
Animal-Drawing-Story Test which is a com- 
bination drawing-thematic technique and 
seems to elicit rather interesting results. He 
is told by Kinget about the Drawing-Com- 
pletion Test in which Gestalt principles are 
used to predict structural aspects of the per- 
sonality organization. Her approach seems 
interesting and potentially worthwhile. Har- 
rower describes the Most Unpleasant Con- 
cept Test which she has given to some 1000 
normal and abnormal subjects. This test re- 
quires one to draw, schematize, or symbolize 
the most unpleasant concept he can think of 
and associate to it. The suggested breakdown 
is very clever and imaginative. The reader is 
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also briefly familiarized with the Draw-A- 
Family Test, Draw-a-Person-in-the-Rain Test, 
the Rosenberg Draw-a-Person Test, the 8- 
Figure Redrawing Test, and the Hammer 
Draw-a-Member - of - a- Minority technique. 
The implication of all this seems to be that 
you can ask people to draw almost anything 
and then speculate as to the meaning as far 
as their personality organization is concerned, 

Scattered throughout the first 600 pages of 
the book are case studies by various and sun- 
dry people. These are all very interesting and 
worth-while as long as the reader heeds the 
injunction given by the author to refrain 
from using the interpretative suggestions in 
a “cook-book” fashion. It is to be hoped that 
this admonition will be taken seriously. The 
various psychologists seem to differ in their 
approaches, from the rather cautious and 
circumspect method suggested by Kinget to 
the strictly free-associative psychoanalytic 
approach of Hammer. 

A chapter on research and clinical studies 
emerges relatively late, and deals with the 
matter of reliability and validity. A review 
of the pertinent findings seems to indicate 
moderate reliability of some aspects of draw- 
ings. As to validity, positive data seem to be 
considered much more valuable than negative 
data. It is assumed by Heidgard that nega- 
tive findings are the result of either poor de- 
sign or inadequate conceptualization. The 
reviewer is left with the conviction that ex- 
pressive behavior is determined, meaningful, 
and consistent, but is not certain as to its 
special value in prediction. This question of 
special value is presumably taken up in the 
last section of the book which deals with the 
application of drawings to therapy and with 
their unique contribution to the test battery. 
Art therapy as discussed by Naumburg is 
a procedure in which the productions, 
the associations to them, and the transfer- 
ence relationship are combined for thera- 
peutic purposes. In illustration, a schizo- 
phrenic patient is encouraged to symbolize 
freely, the implication being that schizo- 
phrenics need to share their fantasy, which 
is sometimes better accomplished non-verb- 
ally. 

Hammer devotes a chapter to the well- 
known observation that the doodles made by 
a patient during therapy may be significant. 
Bender and Schilder have a chapter pre- 
sumably illustrating that psychiatrists also 
know how to make use of projective draw- 
bo Landisberg and Shneidman compare 

wings with the Rorschach and TAT, re- 
spectively, and feel that drawings can contri- 
bute some interpretations similar to the 
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“A- Et other tests and some that are unique. 

_ The concluding section contains many 
8 FT cautions which might well have been men- 

ner Ff tioned earlier, especially those relating to the 

« necessity for multi-level assessment of person- 
a ality and the fact that different levels may 
‘ 8 Et have negative correlations within an individ- 

a ual. It is correctly pointed out that projective 


drawings have certain special advantages in- 
} Of B cuding their use with children, their lack of 
verbal emphasis, their imperviousness to dis- 


tortion by psychological defenses, their less- 
the structured nature, their usefulness as a group 


test, and the ease of time-sampling. 





fees This book should find a place in the li- 
hat brary of every clinical psychologist. As a case- 
rhe § book governing the clinical use of projective 
eit | drawings it has no equal. From a scientific 
and ff view it seems rather unnecessarily defensive 
‘0 § and pretentious. Presentation of the many 
yUC F excellent cases here would seem to be suffi- 
: cient raison d’etre, without the quasi-scienti- 
lies Bf fic sections interlarded throughout. There is 
the B no question that expressive techniques are 
‘€W @ an important adjunct of clinical assessment 
snag and that drawings are useful in this regard. 
ea Whether the clinical utility of this approach 


will stand the test of time is difficult to tell 
before reading this book, and it is just as 
“84 @ difficult afterwards. 


WALTER G. KLOPFER 
ex- University of Portland 


” Nel, B. F. and Robbertse, P. M. ’n 


8 inleiding tot die Rorschach-inkvlek- 
the oe 

the 4 0ets. Amsterdam: Swets & Zeitlinger. 
vith @ (Undated) . 

ery: This Rorschach manual, growing out of 
B 1S @ the authors’ experiences with the Rorschach 
ons, 


method in South Africa, appears to be the 
fer- B first text in Dutch. The publication date is 
not given, but the preface carries the date 


ZO" B of 1954. 

lize The authors present the Rorschach in the 

120° @ conventional sequence of administration, 

nich scoring, general meaning of scores and ratios, 

erb- Band sample protocols. While the scoring 
methods of several experts are presented, 

4 Klopfer’s is promulgated along with an adap- 


tation of the Klopfer-Davidson Record Blank. 
ant. # There is little in the way of guides and 
pre scoring samples, little of the conventional 
diagnostic lore and little case material of a 
Nature to communicate the range and utility 
of Rorschach diagnostic possibilities. Matters 









te: §f of reliability, validity or experimental find- 
yd ings are not discussed. 





As an introductory manual for students 
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whose linguistic skills are limited to Dutch, 
it would not provide enough background for 
the administration of a dependably scorable 
protocol nor for scoring a well-administered 
one. It certainly would provide a clinical 
novitiate with little sophistication for inter- 
preting a protocol. It may be that the au- 
thors have another volume up their sleeves 
which would supply the information lacking 
in this volume. Or they may have intended 
it as a syllabus for a college course to be 
supplemented by lecture material. In either 
of these cases the book’s limitations would 
be less serious. 

There are 43 references to some of the 
major American and Europeans sources of 
Rorschach theory and practice, the latest 
being Hertz’ 1951 frequency tables. 

The reviewer has the impression that the 
authors may have struggled heroically with 
handicaps imposed by limited library re- 
sources which they used as well as they 
could be expected to. 


BERTRAM R. ForRER 
Los Angeles 


Zucker, Luise J. Ego Structure in 
Paranoid Schizophrenia, Springfield, 
Ill.: Chas. C. Thomas, 1958, p.p. x 
- 186. 


In keeping with the growing trend toward 
better understanding of ego structure in 
paranoid schizophrenia, this book renders a 
valuable service. It is the ambulatory schizo- 
phrenic who is the prime subject of interest. 

The purpese of the investigation, as stated 
by the author, “is to gain deepened insight 
into the personality dynamics of the ambu- 
latory schizophrenic patient, and to provide 
the groundwork for prognosticating the 
course of his illness within a theory of the 
loss of ego boundaries.” The Rorschach, 
Mosaic and Figure Drawing Tests were se- 
lected to explore the intensity and quality 
of ego boundary disturbances in three types 
of paranoid schizophrenic patients: 

(1) those who had been hospitalized; (2) 

those who could be maintained in treat- 

ment without hospitalization; and (3) 

those who had begun therapy on an am- 

bulatory basis but had eventually to be 
hospitalized. 

To assess the fluidity of ego boundaries as 
a pathological phenomenon, the test materials 
from all three projective devices were scruti- 
nized from the point of view of five dimen- 
sions: 

1. Contamination 
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2. Fluidity of contours 

3. Extension of ego field 

4. Absence or overemphasis on main Fc 
scores and 

5. The disturbed body image. 


This new approach combined with the 
analysis of the projective material along the 
usual basic principles offers, according to the 
author's statistical data, a highly reliable 
technique in differential diagnosis in terms 
of the aforementioned three types of schizo- 
phrenic patients. In addition, it is said to 
help distinguish between the more benign 
and the malignant schizophrenic processes 
and to determine the extent of ego impair- 
ment in dormant schizophrenic conditions. 
In short, these newly found selective criteria 
should enable the diagnostician to forecast 
in schizophrenia. This, in turn, would ena- 
ble the clinician to be more effective in the 
selection of patients for treatment and in the 
differentiation between those ambulatory 
schizophrenic subjects who will respond to 
therapy un an outpatient level and the am- 
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bulatory patient who will ultimately need 
hospitalization. 

In reading this study one can safely say 
that the author has done her part in bringing 
some clarification to the complex problems of 
“measuring” the fluidity and the loss of ego 
boundaries. Her rationale and the techniques 
and concepts used in the investigation appear 
to be sound and the material is well organized 
and clearly presented. However much addi- 
tional research is needed to test the validity 
of the findings of the present investigation. 

The psychologists who are likely to profit 
most from this and similar studies will be 
those who have never been solely satisfied 
with the “‘sign” technique in projective test- 
ing but who recognize the need for a “Ges- 
talt” approach, hence “the importance of a 
single finding or a dimension can be as- 
sessed only if it is seen within the context of 
the whole of which it is a part.” 


Vita S, SOMMERS 
931 So. Windsor Blvd. 
Los Angeles 19, California 
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ANNOUNCEMENTS 


ANNUAL REPORTS . 
COMMITTEE ON TRAINING 


The committee on Training formally met 
twice this year in New York City. Formal 
minutes are submitted along with the an- 
nual report. The chief activities of the com- 
mittee were as follows: 

(1) The Survey of the Status of Projective 
Techniques in the American Psychological 
Association. Approved Clinical Psychology 
Doctoral Programs began in 1956 and this 
year were evaluated in detail, qualitatively 
and quantitatively. The results were stagger- 
ing in their details and in their consequences. 
Basically, there was luke warm cooperation 
by the universities, colored by a good deal 
of defensiveness and irritability in revealing 
their programs. The chief finding was the 
tremendous variability between these A.P.A. 
approved programs. For instance, class hours 
in projective techniques range all the way 
from 1 hour to 500 hours; in practicum hours 
from 14 to 200 hours, no practicum at all to 
3 years practicum. As mentioned in last year’s 
report, an important point deals with the 
philosophy of training, namely, whether 
techniques should be taught at all in the 
University or whether it is a function of the 
internship. 

One item is especially noteworthy, namely 
that out of 99 teachers of projectives in 45 
A.P.A. approved Universities, 82 of these 
teachers are not members of the Society of 
Projective Techniques. Out of the 17 mem- 
bers of the Society, only 9 are fellows. 

The formal analysis and summary of data 
is submitted along with the annual report. 

(2) Post-Doctoral Institute. Last year the 
Committee on Training discussed the possi- 
bility of arranging a Post-Doctoral Institute 
in collaboration with-Division 12 of A.P.A. 
This year, this recommendation was actively 
arried out and such an institute was or- 
ganized with the proper Division 12 Commit- 
tee. Dr. Martin Mayman of Menninger Clinic 
is the speaker, the topic stated as “Analysis of 
the Inference Process in Projective Test In- 
terpretation; A Topographic Study of the 
“Depth” of an Interpretation.” 

(3) Fellowship in the Society for Projective 
Techniques as a Requirement for Teaching 
Projective Techniques. A recommendation 
made at the 1957 Business Meeting was that 
instructors of projective techniques in Uni- 
Versities be required to hold fellowship in 


the Society for Projective Techniques. In 
view of the tenor of the answers in the sur- 
vey (see #1) and in view of the fact that 
there is a serious question as to whether the 
Society for Projective Techniques should act 
as an accrediting body, it is suggested that 
this recommendation be given further study. 

(4) Sponsorship, Encouragement of Work- 
shop, Institutes by the Committee on Train- 
ing. This topic was rich in suggestions and 
plans, generally summarized as follows. The 
committee feels such institutes are important 
especially for those who are in areas where 
lectures and workshops are at a minimum. 
One suggestion was that there should be a 
nucleus of people to meet and discuss train- 
ing programs and to encourage workshops. 
This may be done locally or with regional 
committee chairmen and with the univer- 
sities that did respond to our initial survey. 
It was also suggested that we obtain a list 
of available people who would hold work- 
shops if asked. Therefore, we would draw 
from our own membership and use anyone 
well qualified to teach from anywhere in 
the United States. 

(5) Mail Consultation Service. The com- 
mittee has discussed an idea concerning a 
consultation service where people in areas 
without adequate supervision could send 
their cases, namely, the test results and the 
report itself, to certain psychologists in the 
field who are willing to serve as experts. The 
consultants could propose themselves in two 
categories: 1) those willing to assist in diag- 
nosis only, and 2) those willing to offer 
technical suggestions to the young examiner. 
The consultants should further specify the 
tests and types of problem on which they feel 
“expert.” They should be free to reject any 
case inadequately presented, or refer the 
examiner to a member of group 2) for sug- 
gestions on improving his techniques. Some 
examiners might be urged to attend regional 
workshops. 

The role of our committee would be a) 
to pass upon the competence of the con- 
sultants and organize the listing of an up-to- 
date pool in every issue of the Journal, b) 
to delineate minimal criteria for the presen- 
tation of test and clinical data, c) to estab- 
lish a moderate, flat fee for the service. 
Recommendations: 

Topic (1) Pursue and elaborate upon the 
original survey, discussing ways that the sur- 
vey might be used to improve training in 
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projective techniques. Consider a survey of 
A.P.A. approved internship agencies to evalu- 
ate, from their point of view, how well their 
interns are trained now, whether there has 
been any change in the quality of training in 
projectives and ask for their recommenda- 
tions. 

Topic (2) Conduct another Post-Doctoral 
Institute specifically on the Supervision of 
Projective Techniques, e.g. the techniques of 
supervising and interpretation, report writ- 
ing, etc. This institute should be held speci- 
fically for pre and post-doctoral interns and 
residents and for university teachers. 

Topic (3) The requirement of fellowship 
in Society for Projective Techniques for 
teachers of projective techniques be held in 
abeyance and referred back to the commit- 
tee for further study. 

Topic (4) Institutes and workshops in 
projectives be actively organized and ex- 
panded via local and regional groups, in and 
out of the Society of Projective Techniques. 

Topic (5) The Mail Consultation Service 
be further investigated, organized and a trial 
period be delineated. 


For the Committee on Training, 


Doctors: 

SAMUEL BECK 

WALTER Kass 

LEONARD KRASNER 

RutTH LEHRER 

FRANKLIN R. MCDONALD 

Earz S. TAULBEE 

ABRAHAM M, ZEICHNER 

MICHAEL FINN 

RuTH MUNROE 
Co-Chairmen 


ADDENDUM TO TREASURER’S REPORT 
FOR 1957 


JANUARY 1, 1958 to JULY 31, 1958 


Balance in Bank of Manhattan and 
the Long Island Trust Company— 


December 31, 1957 ........-......-..-.--0--+-- $6,538.89 
Less outstanding checks on 
December 31, 1957 ..........-.--2---00---0+0- 2,030.45 


Balance as of December 31, 1957 .... 4,508.44 
Deposits from January 1, 1958 

to July 31, 1958 -10,421.88 
Total Cash to be accounted for ...... 14,930.32 
Disbursements January 1, 1958 





oo aie OE, POOP noc ce 8,196.12 
Bank Balance July 31, 1958 ............ 6,734.20 
Less outstanding check on 

July 31, 1958 5.61 





TOTAL BALANCE JULY 31, 1958 $6,728.59 


Announcements 


This report culminates five years as Treas- 


.urer for the present incumbent. Upon taking 


office in September 1953, the treasury of the 
Sogiety was $6,965.22. The. treasury as of 
today is $6,728.59, or $236.63 more than to- 
day. During these years the budget for the 
Journal has been increased by $2,000 a year 
to partially account for the increase in costs 
of publication (the Editors have also ac- 
complished miracles in keeping costs down); 
and the travel expenses for the Board have 
increased considerably because of national 
board representation. The Society, however, 
has weathered these increases rather well, 
even with the frequent dire predictions of 
the Treasurer and the Finance Committee 
concerning the effect of the narrow margin 
of operating surplus. As of 1959 a slight dues 
and subscription increase takes effect but this 
will not mean any substantial increase in the 
Society’s reserve. 

With this report the Treasurer tenders his 
resignation since it has been his good fortune 
to be elected as President-elect of the So- 
ciety. I would strongly recommend the ap- 
pointment of Dr. Harry V. McNeill as Treas- 
urer. Dr. McNeill has been a competent 
Chairman of the Finance Committee over 
the past several years, which followed a long 
dedicated service to the Society. 

My resignation as Treasurer and my as- 
suming the position of President-elect will be 
much the easier with Dr. McNeill as a 
Board colleague. 

I appreciate the trust and honor the So- 
ciety has shown me by election and re-elec- 
tion as Treasurer. It has been an exciting 
adventure to serve. 


Sincerely, 


Gorpon F. Derner, Pu.D. 
Treasurer 


FINANCE COMMITTEE REPORT 


The Finance Committee has one crucial 
meeting a year, just before the mid-winter 
meeting of the Board of Trustees and im- 
mediately after the returns to the billings 
sent to the membership in December have 
begun to come in in representative number. 
This gives an opportunity for a valid as- 
sessment of the financial health of the So- 
ciety. As of the last meeting of the Finance 
Committee, the Society was in good health, 
with no fat but not underweight either. 

The Board of Trustees raised the dues at 
its last meeting — Associate from $7.00 to 
$7.50 and Fellow from $10.00 to $12.00. This 
will take effect January next and hopefully 
will add resources and vigor to the Society. 
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Announcements 


The Finance Committee will again take a 
hard look at the fiscal state of the Society 
next mid-winter and try to make recom- 
mendations that will keep the Society solvent 
and healthy. 

Respectfully submitted, 

MILDRED R. BERNSTEIN 

Gorpon F. DERNER 
Ex-Officio member 

BERTRAM R. FORER 
Ex-Officio member 

Jack T. Huser 

Harry V. MCNEILL 
Chairman 


ANNUAL REPORT OF THE 
MEMBERSHIP COMMITTEE 


AUGUST 1958 


During the fiscal year 1957-1958, 74 ap- 
plications have been handled by the Mem- 
bership Committee. This has included 9 
Fellowship applications that have been ac- 
cepted and 1 that has been rejected; there 
have been 40 associate applications accepted 
and 7 rejected. In addition, there have been 
2 student affiliate applications accepted and 
1 rejected. One affiliate application has been 
accepted. Processing remains to be com- 
pleted on 13 additional applications. 

We would like to thank all of the mem- 
bers of the Society for their cooperation, es- 
pecially those who have served as sponsors 
and are responsible for the continuing 
growth of the Society. 


Respectfully submitted, 


LLoyp BorRsTELMEN 

Biossom T. WIGDOR 

GERTRUDE BAKER 

PAULINE G. VORHAUS 

Gorpon T. FILMER-BENNETT 

WALTER G. KLOPFER 
Chairman 


COMMITTEE ON REGIONAL DIVISIONS 


Committee representation for 1957-58 has 

been as follows: 

Chairman: Herbert Dorken (1958), Ottawa, 
Canada 

Eastern: Arthur C. Carr (1960), New York, 
New York 

Southeastern: Robert M. Hughes (1958) , At- 
lanta, Ga. 

Midwestern: Paul R. Dingman (1960), Des 
Moines, Iowa 
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Southwestern: Austin Foster (1958), Galves- 
ton, Texas 

Rocky Mountain: Lawrence S. Regers, 
(1960) , Denver, Colo. 

Western: Christine Miller (1960), Berkeley, 
Cal. 

Canadian: Ernest G. Poser, (1958) , Montreal, 
Canada 

There are now only five local groups of 
the Society. Despite concerted attempts over 
a two year period no new groups were cre- 
ated, one became defunct (the Montreal 
Group) and the response from psychologists 
in population centers without a local group 
has been uniformly negative. 

New York Chapter: Maintains an annual 
all day conference and co-sponsors special- 
ized postgraduate training. They have a 
wide mailing list and charge a registration 
fee to those attending their sessions. 

Executive: Pres., Dr. Samuel B. Kutash, 
Sec., Mrs. Janet Ginandes (1150 Fifth Ave., 
N.Y.C.) ; Exec. Com., Drs. Theodora M. Abel 
and Emanuel K. Schwartz. 


Program: Drs. Theodora M. Abel and 
Luise Zucker conducted a four session course 
jointly sponsored with the Postgraduate Cen- 
ter for Psychotherapy on the Mosaic Test. 
The annual meeting of the Chapter was held 
May 17 and the subject of this all day con- 
ference was: “Relative Importance of Con- 
tent and Determinants in Rorschach Psycho- 
diagnosis.” Dr. Kutash chaired the meeting; 
speakers were: Drs. Fred Brown, David Sha- 
piro, Zygmont Piotrowski and J. Richard 
Wittenborn. 


Philadelphia Chapter: maintains an active 
monthly program from November to April. 
Of the 50 members in the Philadelphia area 
who are eligible for membership, approxi- 
mately 20 are active in the local chapter. 
Meetings are open to non-members as well 
as members and the meetings are widely 
publicized at universities and institutions in 
the area. Local dues for members are $3.00. 
Fees are charged for lectures, seminars and 
per session of a seminar the schedule for 
guests and members being £2.00, $10.00 and 
$3.50, and N/C, $5.00 and $2.00, respectively. 


Executive: Pres., Dr. Jules C. Abrams; Sec. 
Treas., Dr. Stanton B. Felzer (Eastern, Pa. 
Psychiat. Institute, Henry Ave. and Abbotts- 
ford Road, Phila., 29.) 

Program: Nov. ’57, Research Methodology 
in the Institute for Direct Analysis — Dr. 
Albert E. Scheflin, Dec. ’57, Evaluation of 
Ego Strengths and Weaknesses (3 sessions) 
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— Dr. Samuel B. Kutash. January, 1958, Psy- 
chotic Disorders in Children — Dr. J. Clif- 
ford Scott. February, 1958, The House-Tree- 
Person Technique: Its use in personality 
evaluation, treatment, planning and _assess- 
ment (two sessions) — Selma Landisberg. 
March, 1958, (No title reported) — Dr. 
Zygmunt A. Piotrowski. April, 1958, Analysis 
of Ego Strength in the Thematic Appercep- 
tion Test (two sessions) Dr. William E. 
Henry. All meetings were held at the Eastern 
Pennsylvania Psychiatric Institute. 

Michigan Society: (Detroit): no report. 

Northern California Division (San Fran- 
cisco): last year’s program was reported as 
limited. There are currently about 40 active 
members and in addition some 50-odd who 
attend meetings. These are open to psycho- 
logists and members of allied professions as 
well as graduate students. No admission is 
charged, but once a year voluntary donations 
are received from members to defray the 
costs of mailing and announcements. 

Executive: Chmn., temporarily vacant; Sec. 
Treas.: Dr. Jack Blumenkrantz (Psychology 
Section, V.A. Hospital, 42nd Ave. and Cle- 
ment St., San Francisco 21); Exec. Com., 
Drs. Betty Kalis, Christine Miller, Lucy Rau 
and Wirt Wolff. 

Program: May, 1957, Ego-identity and High 
Blood Pressure in College Women—Drs. Rob- 
ert Harris and Betty Kalis. February, 1958, 
The Briggs-Meyer Type Indicator—Dr. Bruno 
Klopfer. 

Southern California Division (Los <An- 
geles: Only one meeting was held last year. 
Due to the election of an entirely new execu- 
tive and other problems there has been a 
lack of continuity and stability within the 
group. A questionaire was sent to the 72 
members soliciting program suggestions and 
though, “This group has practically died we 
are trying to revive it.” The response has 
been encouraging. 

Executive: Pres.: Mrs. Jeanne M. Reitzell; 
Pres.-Elect: Dr. Hedda Bolgar; Sec. Treas.: 
Dr. James M. Holt (Orthopaedic Hospital, 
2400 So. Flower St., Los Angeles 7) . 

Program: June ’58. Ego Functions and 
Projective Techniques—Drs. Rudolph Ek- 
stein, Mortimer Meyer, Evelyn Crumpton 
and Norman Farberow. 

While projective techniques are very much 
in evidence at state and regional meetings 
and at university training programs and 
there are occasions when the Society can 
facilitate their progress and development in 
these areas, it appears that interest and use 
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is now so widespread that prompting or 
encouragement is generally no longer needed. 

The Eastern representative sent the state- 
ment of membership requirements along 
with application forms to the chairman of 
all A.P.A. approved clinical training pro- 
grams in his region. The Rocky Mountain 
representative has made efforts to recruit 
new members during state regional meetings. 
He also reports that there has been a con- 
siderable interest in projective techniques on 
the part of the school psychologists. 

A review of the activities of Local Groups 
and the Regional Representatives, of opinions 
expressed by numerous psychologists and 
psychiatrists in both the U.S. and Canada, 
and of the general expansion in the utiliza- 
tion of projective techniques almost forces a 
recognition that it is time for the Society to 
reorganize its committee structure. Specifi- 
cally, I would like to suggest that the Com- 
mittee on Regional Divisions be merged into 
the Membership Committee by incorporatin 
the principle of regional representation into 
the latter’s structure. 

Actually, there has been some overlap andg\ 


major 
year 3 

















































exchange of members between these twogétion 
committees in the past and such an organi-§tosure 
zation would be more efficient and wouldpallots 
avoid duplication of effort. Committee mem-Ptingit 
bers might then have a three phase rolegowev 
arranging for programming of P.T. presen-gsults 
tations at regional meetings of various assoget P 
ciations; encouraging new applications forgpances 
memberships by contact with training cengplce j 
ters, members of other associations and se#re t 
lected individuals; and finally, reviewing ap#odid 
plications for membership. The growth off The 
the Institute from a restricted interest groupition o! 
to a Society of international standing is thd pres 
heartening fact which underlies this recom# cecy, 
mendation. East 
HERBERT DorkEN, Pu.D. (2 
Chairman Exec 
(3 
COMMITTEE ON NOMINATIONS Some 
As usual, four members of the Board 0 ~— 
Trustees were up for election this year ey 
President-Elect, Secretary, Eastern Represen oe ® 
tative, and Executive Editor. _ 
Also as previously, the members of th wee 
Nominating Committee were widely di ‘ Jo 
persed geographically and had to rely com =< 


pletely on communication by mail. This in 
creased somewhat the technical burden 0 
the members of the committee, but oth 


hould 
. mis Ac 
‘Bhuity 
The 
ress it 

wl 


it did not seem to be a severe handicap. 
Membership participation in suggestin 
nominees for the various offices was again 
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major goal of the committee. Early in the 
“year a letter to the membership to accom- 
pany the nominating ballot was drafted, with 
the help of two memos to the members of 
the Nominating Committee of February 11th 
and March Ist, and the text of this letter 
was agreed upon (see Enclosure 1). At the 
ame time, an Interim Report of the Nomi- 
nating Committee was sent to the midyear 
meeting of the Board of Trustees for their 
consideration (see Enclosure 2) . 


The result of these efforts, supported fur- 
thermore by communications of the Presi- 
ent and the Secretary to the membership, 
ere quite satisfactory. These results were 
-Jommunicated to the members of the Nomi- 
ting Committee in an Interim Report of 
ay 16, 1958, supplemented by a memo of 


































ety to 
Decifi ay 19, 1958, and were summarized in a 
Com-gommunication to the membership mailed 


ether with the election ballot (see En- 
losure 3). 

On June 24, 1958, a memo was sent to the 
rd of Trustees and the members of the 
Nominating Committee with the final tabu- 
tion of the 1958 election ballot (see En- 
j-gdosure 4). Since this tabulation, six more 
llots were returned after the deadline, 
Bringing the total received to 415; these, 
owever, would in no way have changed the 
esults. Unfortunately the leading candidate 
or President-Elect was forced by circum- 
ances beyond his control to decline the 
ce after accepting the nomination; there- 
re this office went to the next leading 
ndidate. 

The final tabulation resulted in the elec- 
ion of the following slate of officers: 
President-Elect .................. Gordon Derner 
Secretary (2 years) 
Eastern Representative 


D. Ce PO ed Ruth Munroe 
Executive Editor 
OP abet Bertram Forer 





NS Some of the issues discussed in the 1957 
nnual Report of the Nominating Commit- 


ard Of. are referred to in the enclosed documents. 

~~ They were further discussed in two personal 
_ heetings between the Chairman of the 
of th iominating Committee and the Chairman 
i the Ad Hoc Committee for these issues, 
y mg: John Bell. Dr. Bell suggested that the 
Sy iominating Committee for the current year 
a a hould proceed as planned in order to give 
nerwis’ 44 Hoc Committee additional oppor- 
cap nity to collect information and opinions. 
gestin The Nominating Committee wants to ex- 
again #'¢ss its appreciation to all officers and mem- 


who contributed to the nominations and 
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elections, which resulted in a new record 
participation of the membership. 


SAMUEL B. KUTASH 

Pau. W. PENNINGROTH 

ALBERT I, RABIN 

LAWRENCE S. REGERS 

BRUNO KLOPFER 
Chairman 


INTERNATIONAL COMMITTEE 


1. On the initiative of the SPT Committee, 
the APA Committee on International Rela- 
tions scheduled an Open Discussion Period 
at this year’s Convention for the purpose of 
exploring and integrating joint activities by 
related groups and organizations interested 
in facilitating international exchanges. The 
SPT Committee handled the necessary ar- 
rangements. 

2. At the request of the APA International 
Committee and the APA Board of Directors, 
your Co-chairman organized the first APA 
sponsored Tea and Coffee Hour for Visiting 
Foreign Psychologists, at 4 P.M., Friday, 
August 29th, in the New York Room of the 
Hotel Statler. 

3. At the request of the editors of Progress 
in Clinical Psychology, Committee members 
joined in preparing a chapter on “Clinical 
Psychology in Other Lands” for Volume III 
of this series. 

4. Robert Holt was the Society and Com- 
mittee Representative to the International 
Rorschach meetings and Marvin Webb Rep- 
resentative to the International Szondi Sym- 
posium. 

5. During the coming year the Committee 
will endeavor to continue its activities of 
facilitating international communication 
among psychologists sharing the Society’s in- 
terests. 


Respectfully submitted, 


THEODORA ALCOCK 
ABRAHAM ELIzuR 
PEARL GREENBERG 
WILSON EVERTIN 


Henry P. Davip 
WILLIAM HENRY 
Co-chairmen 


EDITORIAL COMMITTEE 


The current year has seen the continua- 
tion of a trend started last year. We are re- 
ceiving a goodly number of manuscripts of 
fine quality. This year will set a record. By 
the end of July we had received almost dou- 
ble the number of offerings received in recent 
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years. This is a comforting state of affairs to 
an editor who must have manuscripts on 
hand when the printer is ready for them. 
Since the Board of Trustees has voted the 
Journal an increase in its budget, we can 
expand flexibly to take care of backlogs thru 
the addition of 60 pages or so when it seems 
appropriate. 

The new rates will go into effect this win- 
ter and will bring in additional revenue 
even without the addition of new subscrip- 
tions which will be available to APA mem- 
bers at the old rate. 

We are receiving many more papers from 
foreign countries and learn of burgeoning 
activities in projective psychology around 
the world. Kataguchi’s book on the Ror- 
schach in Japan has gone into its third edi- 
tion. He has also edited and produced the 
first issue of a new periodical: Rorschachi- 
ana Japonica, with a forward by Bruno Klop- 
fer. We have seen a manuscript on a T A T 
adaptation for India and are finding ab- 
stracts of the Journal’s contents in several 
foreign journals. 

The special issue on the T A T which 
was produced in honor of Henry Murray 
seems to have been a success. Dr. Murray has 
been most gracious in his appreciation. 

The change in postage rates has some posi- 
tive features for us in that our postage costs 
for manuscripts will be drastically reduced. 

Our staff editors continue to perform 
heroic chores of evaluating manuscripts, 
proofreading of galleys and handling numer- 
ous details that have to do with liaison with 
printers, billing, corresponding with authors, 
and the like. 

In summary, the Journal seems to be going 
along well with no indications of serious 
problems in any area. 


Respectfully submitted, 


BERTRAM R, FORER 
Executive Editor 


RESEARCH COMMITTEE 


The President initially posed this charge 
for the Research Committee: “A research 
registry (as part of the Research Committee) 
whose function will be: (a) To advise on 
Ph.D. theses, when requested to do so, (b) 
to integrate related material and (c) to 
stimulate research in needed areas of projec- 
tive techniques.” 

The Co-Chairman communicated with 
members of the Research Committee with 
regard to this charge and correspondence 
among the members led to the following 
considerations: (a) To advise on Ph.D. 
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theses — There was the feeling expressed 
that the function of a committee of a Society 
such as ours should generally be not to ad- 
vise but to refer. As one committee member 
put it, “I think we might serve as an agency 
or intermediary through which people who 
want advice and people who are willing and 
able to provide it can be gotten together.” 
The committee consensus seems to be that 
the committee should not involve itself in 
active propagandizing or proselytizing with 
regard to its advisory role in research, but 
rather should be available to handle spon. 
taneous inquiries concerning projective 
methods which may be directed to the Society 
at large or to the committee specifically. (b) 
To integrate related materials — The com- 
mittee is of the opinion that such integra- 
tion would be a major undertaking and one 
which the Research Committee could only 
manage by arranging to sponsor rather than 
actively taking on the responsibility. The 
problem, which the committee only tangen- 
tially grappled with, is how to locate and 
recruit individuals who would be willing to 
take on certain aspects of integrating areas 
of projective techniques for purposes of 
assessing the status of research in these areas. 
(c) Stimulating research in needed areas - 
It was recognized that this is a very compli- 
cated matter since the involvement in te- 
search is more likely to reflect individual 
interest than any organizational attempt to 
structure research goals. However, the two 
Co-Chairmen spent one day actively explor- 
ing the possibility of a series of annual con- 
ferences devoted to specific aspects of prob- 
lems in the area of research with projective 
techniques that could each year become the 
focus for a series of prepared papers and 
active discussion leading to publication for 
the benefit of the profession at large. The 
Co-Chairmen have agreed that one of the 
most important areas that should be the 
focus of concerted thinking that will ulti- 
mately be rewarded by meaningful research 
with projective techniques is an attempt to 
systematically relate psychological theory and 
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projective techniques to the end that projec 
tive methods may extend their theoretical 
roots to the benefit of both psychological 
theory and projective methods. The Co-Chait- 
men are proposing that the conference for the 
first year be devoted to an attempt systematic 
ally to relate perception theory in all of 
its aspects to projective methods because of 
the pertinency of perception as a process (0 
projective test performance. As mentioned 
earlier, the proposal is that subsequent yeat 
be devoted to central topics such as psyche 
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analytic theory and projective techniques, 
psychology of thinking and projective tech- 
niques, learning theory and projective tech- 
niques, sociological and anthropological 
theory and projective techniques, quantita- 
tive theory and projective techniques, moti- 
vational theory and projective techniques, 
communications theory and projective tech- 
niques, etc. Over the years this will tend to 
accumulate a significant theoretical litera- 
ture which could become the basis for sys- 
tematic research relative to projective tech- 
niques. The Society would thus undertake 
sponsorship for annual conferences similar 
to the Nebraska symposia on motivation 
which have now been going for several years. 

The Co-Chairmen are in agreement that 
such a series of annual conferences should 
consist of papers prepared by invited partici- 
pants, with the papers serving as the basis 
for an active discussion by a small group of 
highly selected participants who are capable 
of rendering a significant contribution to the 
particular focus for the conference. The pro- 
ceedings of such conferences, including the 
papers, the discussion, and an_ integrative 
summary should be published and made 
awailable to members of the profession. 

It is proposed that the first such confer- 
ence, to be held at a time during the year 
when it would not conflict with other major 
professional activities, be held during the 
spring of 1959 at a place that would be suffi- 
cently attractive to make it interesting for 
participants to want to attend. Since the 
United States Public Health Service has re- 
cently sponsored a three-day conference on 
research in psychotherapy, it has seemed ap- 
propriate to explore this channel for the 
financial support that would provide honor- 
aria for those who prepare formal papers and 
to make available per diem and travel ex- 
penses for the small group of individuals who 
would be assembled to thrash out the focus 
of the problems. 

It is proposed that the Society for Projec- 
live Techniques be the active sponsor of 
such a series of conferences, but that the Re- 
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search Committee be charged with the re- 
sponsibility of planning each year’s confer- 
ence sufficiently in advance in order to pro- 
Vide for the appropriate support. 

It is immediately proposed that the So- 
ciety for Projective Techniques approve the 
Research Committee embarking on the first 


of such a series of annual conferences on 


Psychological theory and projective tech- 
niques to be held in the spring under a 
grant to be requested from the United States 
Public Health Service. 
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In the event that a grant cannot be made 
available, it is proposed that the Research 
Committee be charged with holding a meet- 
ing in conjunction with some sponsoring uni- 
versity or hospital in order to make possible 
the presentation of a series of papers related 
to the area of perception and projective tech- 
niques for the year 1960. 

For the Research Committee, 
LEONARD ERON 
RALPH GUNDLACH 
(resigned) 
DAvip SHAPIRO 
EpItH WEISSKOPF-JOELSON 
ABRAHAM ZEICHNER 
JuLes D. HOLZBERG 
HERMAN MOLIsH 
Co-Chairmen 





_The Council of Psychoanalytic Psycho- 
therapists, Inc. held a membership meeting 
and symposium at the Carnegie Endowment 
for International Peace, United Nations Plaza 
at 46th Street, New York City, on Saturday, 
November 8, 1958. The topic of the sym- 
posium was “Termination in Psychoanalysis.” 
A paper, “On Termination,” was prepared 
by the Education Committee and presented 
by Rudolph Wittenberg. Participants in the 
symposium were Dr. Richard Sterba and Dr. 
Leon Goldensohn. 

The Council is a national organization 
whose purpose is to join in one group psy- 
choanalysts and _ psychotherapists coming 
from different disciplines and having varying 
theoretic orientations in the field of human 
behavior. 


WORKSHOPS 


Department of Psychology 
The University of Chicago 
SUMMER 1959 
TWO WORKSHOP SEMINARS IN THE 
RORSCHACH TEST 

I. THe Founpations. Technique of ad- 
ministering, demonstrated. Scoring: norma- 
tive approaches. Psychologic significance of 
the test variables. Interpretation: the person- 
ality as developed out of whole test records. 
July 6-10, 1959. 

II. ADVANCED CLINICAL INTERPRETATION. 
Differential test patterns in a variety of mal- 
adjustments. Accent in this year’s workshop 
will be on the ego’s defenses, and the pati- 
ents’ pathologic solutions. Treatment impli- 
cations: in adults and in children. July 13-17, 
1959. 

Doctor S. J. Beck will conduct both semi- 
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nars. For information write to: Rorschach 
Workshops, Department of Psychology, The 
University of Chicago, Chicago 37, Ill. 


Asilomar Conference Grounds, Pacific 
Grove, California, will be the scene of a July 
conference course which University of Cali- 
fornia Extension will hold for teachers and 
supervisors in graduate departments of clini- 
cal psychology and in residency or internship 
training centers. 

“Introduction to Analytical Psychology for 
Clinicians” is the title of the course for which 
the doctorate or master’s degree or equivalent 
in professional experience and the consent of 
the staff is prerequisite. The course carries 
two units of upper division credit. 

Aimed primarily at teachers and super- 
visors who want to include competent infor- 
mation about the Jungian approach to clini- 
cal work in their program, the conference 
will not form part of a training program far 
Jungian analysts or research workers. It will 
serve as an introduction which should pro- 
vide the kind of information which cannot 
be acquired through reading alone, according 
to Bruno Klopfer, clinical professor of psy- 
chology at UCLA, who will serve as coordina- 
tor. Staff members will also include Rivkah 
Kluger, analytical psychologist and member 
of the staff of the C. G. Jung Institute in 
Zurich; John Perry, assistant clinical pro- 
fessor of psychiatry, University of California, 
San Francisco; and Marvin Spiegelman, 
analytical psychologist. 

At the conference, which begins with the 
evening meal on Sunday, July 12, and ends 
with the noon meal on Friday, July 24, all 
students will participate in three seminars of 
twenty hours each. 

Brochures containing application blanks 
and information on housing, study programs 
and other details are available on request to 
University of California Extension, Los An- 
geles 24. Enrollees will be selected in the 
order in which applications are received. The 
registration fee is $130, payable after notifi- 
cation of acceptance. 

The Asilomar Conference Grounds are lo- 
cated on the tip of the Monterey peninsula, 
approximately five miles from Monterey, ten 
miles from Carmel and 120 miles from San 
Francisco. Nearby attractions include the 
famous 17-mile drive, Point Lobos Reserve 
State Park and scenic Highway No. 1. 


THE WESTERN RESERVE UNIVERSITY 
1959 Summer Session 
Technique Courses 

Dates: June 22nd-August Ist, 1959 
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Course #461—Introduction to the Rorschach 
Method 

Lectures, Demonstrations in the Hospitals, 
supervised training periods. 

Admission to qualified psychiatrists, psy- 
chologists, research workers in the fields, and 
to graduate students specializing in clinical 
psychology having a full academic year's 
study or the equivalent in a recognized uni- 
versity and with clinical or research experi- 
ence in psychology, psychiatry or psychiatric 
social work. 

Hours: Daily 11:00 A.M. - 12:20 P.M. 


Course #462—Intermediate course in the in- 
terpretation and clinical application of 
Lectures, demonstrations in the hospitals, 
interpretation of records of different person- 
ality groups, supervised training periods. 
Admission limited to professionally trained 
persons in psychiatry, psychology, and psy- 
chiatric social work and to graduate students 
who have had experience with the Rorschach 
Method. 
Hours: Daily 9:30 to 10:50 P.M. 
: Marguerite R. Hertz, Ph. D., 
Clinical Professor of Psychology. 


Course #464—Measurement of Personality 

Introduction to the important tests of 
personality other than the Rorschach. 

Hours: Daily 8:00 to 9:20 A.M. 

Instructor: Robert Alvarez, Ph.D., Assistant 
Clinical Professor of Psychology. 

Credit: Three graduate credits per course 
may be obtained upon registration. 

Fee: $84 per course. 


Application: Inquiry may be made to: 


Director of Admissions 
Western Reserve University 
Cleveland 6, Ohio 


KURT GOLDSTEIN SPECIAL ISSUE 


The 80th birthday of Kurt Goldstein, last 
November 6, will be celebrated in the Spring. 
1959, issue of the Journal of Individual Psy- 
chology. This special issue will include an 
autobiographical statement by Goldstein, and 
among other papers: 

Compensation and Over-compensation in 
Organic Cases — Alexander Adler, M.D. 
New York 

Phantom Limb and “Denial” — Marianne L. 
Simmel, VA Hosp., Durham, N.C. 

A Picture Perception Test of the Abstract 
Attitude (with illustrations) — Leopoldo 
Chiappo, Univ. of San Marcos, Peru 

Nerve Excitability within the Structure of 
the Whole — F. J. J. Buytendijk, Univ. of 
Utrecht 
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Backwards and Forward Memory — William 
Gooddy, M.D., London 

Goethe, Color and Goldstein’s Biological Ap- 
proach — Norbett L. Mintz, Harvard Uni- 
versity 

Perception and Abstract Thinking; an Ex- 
periential Analysis — Martin Scheerer, 
University of Kansas 

Phenomenal Analysis of “Really Feeling Un- 
derstood” — Adrian L. Van Kaam, Bran- 
deis University 

Kurt Goldstein and the Notion of Words — 
R. Jakobson, Harvard University 

Critique of Self-Actualization. I. Some Dan- 
gers of Being-Cognition — A. H. Maslow, 
Brandeis University 

The Significance of Kurt Goldstein for Phil- 
osophy of Religion—Paul Tillich, Harvard 
University 
The issue will also contain a large por- 

trait of Goldstein, and his bibliography from 

1936-1958, compiled by Joseph Meiers, M.D. 

and Norbett L. Mintz. 
The pre-publication price of the Goldstein 
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issue is $1.75, a 30% reduction from the 
regular price of $2.50. Those wishing to 
avail themselves of this offer, are asked to 
send their checks now to: Journal of In- 
dividual Psychology, University of Vermont, 
Burlington, Vermont. 


BOOKS AVAILABLE FOR REVIEW 


The following books are offered to pros- 
pective reviewers who are asked to communi- 
cate their willingness to the Executive Editor. 
We ask only that the review be completed 
within six weeks of receipt of the book. 

Brower, D. and Abt, L. E. Progress in 
clinical psychology. Vol. III. 

Harrower, Molly. Personality change and 
development. 

Delay, J., Pichot, P., Lemperiere, A., and 
Perse, J. The Rorschach and the epileptic 
personality. 

Orr, Marian. Le test de Rorschach et 
Vimago maternelle. 

Revers, W. J. Der Thematische Apperzep- 
tionstest. 

Rey, A. L’examen clinique en psychologie. 


Research Exchange 


A Rejoinder to: ‘The Problem of Inter-judge Agreement and Prediction: 
A Contrary View 


Morton WIENER 
Clark University 


In a recent issue of JPT, Wiener (4) dis- 
cussed the problem of between-judge unre- 
liability in clinical procedures, and concluded 
that this unreliability made it impossible to 
assess the validity of these clinical procedures. 
In a subsequent JPT, Nichols (3) takes issue 
with this point of view and maintains that 
efforts to achieve between-judge reliability 
and validity are doomed to failure and that 
even if such attempts were successful the 
value (richness and meaningfulness) of proj- 
ective data would be lost. 

Projective data have ‘‘richness and mean- 
ingfulness” only to the extent that they com- 
municate information to the examiner about 
the subject. There is nothing in the act of 
making explicit the examiner’s understanding 
of this information which decreases the rich- 
hess or meaningfulness of the original data. 
Whether or not efforts to achieve reliability 
or validity is doomed to failure is still an 
empirical question (1, 2) and cannot be de- 
tided by fiat. 

Nichols is quite correct when he states, “It 
is conceivable that one could obtain an in- 
ternally consistent picture of the motivations 





and personality dynamics of a patient that 


is as accurate as the theory on which it is 
based, and still do no better than chance in 
predicting overt behavior because of the com- 
plexity and looseness of the relationships be- 
tween our theoretical constructs and stimulus 
and response variables.” Granted the inde- 
terminate relationship between our theoreti- 
cal constructs and overt behavior, it is still 
reasonable to expect that clinicians holding 
the same philosophical-theoretical view will 
develop the same internally consistent formu- 
lation of the motivations and the dynamics 
of the subject. Whether or not these inter- 
nally consistent constructs are valid (i.e., re- 
late to stimulus and response variables) is a 
separate and empirical issue. 


Nichols’ other points are most distressing 
and must be unequivocally rejected. He main- 
tains that projective data are valuable be- 
cause they give “understanding” to the clini- 
cian; that this “understanding” leads to self- 
confident, consistent and socially valuable ac- 
tion; and the value of projective data lies to 
a considerable degree in what “they do for 
the examiner rather than what they tell 
about the subject” (italics added) . How can 
we know that the clinician ‘‘understands” 
unless and until he communicates this under- 
standing in some form. Once he must com- 
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municate, there is the problem of between- 
judge reliability. Further, it is a statement of 
faith to assume that non-accurate (unreliable 
or invalid) understanding will lead to con- 
sistent and socially valuable action. Again, 
any attempt to justify clinical procedures by 
a statement of what they do for the exam- 
iners’ security must be rejected as irrelevant 
and an inadequate rationalization to justify 
the existence of examiners. Tranquilizers may 
lead to this same feeling of self-confidence, 
and by analogy lead to socially valuable ac- 
tion, but do not justify the time consuming 
and expensive clinical procedures. 


Nichols concludes that the projective tests 
were designed to afford a maximum amount 
of freedom for both subject and examiner 
(italics added) to express his individuality. 
Are projectives a test for the subject or the 
examiner? Nothing in the concept of projec- 
tive testing implies that examiners of equal 
skill and training are not essentially inter- 
changeable. No testing, or understanding, or 
anything else is possible if the tests them- 
selves and the examiners are not considered 
as some form of constants. 


Projective techniques appear to be highly 
worthwhile tools because they seem to give 
us richness of data about our subject. If 
clinicians are to be effective professionally, 
socially or scientifically, they must determine 
the best way of interpreting this richness, 
communicating the information derived, and 
then determining its relationship to observ- 
able behaviors. 
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Comments on Nichols’ and Wiener’s 
Notes on Inter-judge Agreement 
and Prediction 


EpITH WEISSKOPF-JOELSON 
Purdue University 


Wiener and Nichols seem to disagree on 
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whether projective tests should be more than 
a device to give the clinician “faith in the 
feeling of insight and understanding of the 
patient (1)”, a faith which might lead to 
“self-confident, consistent, and socially valu- 
able action (1) ”. Wiener feels that projective 
tests are useless unless some inter-judge agree- 
ment can be obtained, and he implies, in his 
first paper (3) that one of the reasons why 
it is imperative to obtain inter-judge agree- 
ment is because there can be no validity 
without it. 


I do not wish to comment on the desira- 
bility, nor on the possibility of establishing 
inter-judge reliability. But I wish to express 
my firm opinion that projective devices would 
be a fine thing even if they did nothing but 
“give the clinician faith in the feeling of 
insight and understanding”. The same thing 
holds for various schools of psychotherapy. | 
believe this kind of faith is a much more 
potent factor than Wiener appears to as- 
sume. I perceive emotional disturbance as 
partially caused by lack of a consistent phi- 
losophy of life (2), or of a frame of reference 
which would help patients understand them- 
selves and the world around them. If projec- 
tive devices can give such a frame of reference 
and if this frame of reference can be trans- 
mitted to the patient, they can do quite a bit. 
Thus, communicability from clinician to cli- 
nician, which Wiener emphasizes, is perhaps 
less important than communicability from 
clinician to patient. 


From this angle projective interpretations 
could be seen as something like a philosophy 
of life or like a “religion”. Nichols’ point of 
view (1) could then be expressed by saying 
that to the degree that projective data gain 
value as predictive tools or as measuring in- 
struments, they lose value as frames of refer- 
ence or as religions. It remains to be seen 
whether this is true. While using a ‘‘religion” 
as a measuring scale and vice versa may be a 
somewhat unusual procedure, we ought to 
keep our minds open about combining these 
seemingly disparate functions. May be it can 
be done. 


REFERENCES 


1. Nichols, R. C. The problem of inter- 
judge agreement and prediction: a contrary 
view. J. Proj. Tech., 1958, 22, 255-257. 

2. Some suggestions concerning Weltan- 
schauung and aes. J. of abnorm. 
and soc. Psychol., 1953, 98, 601-604. 


3. Wiener, M. The problem of interjudge 
agreement and prediction. J. Proj. Tech. 
1958, 22, 122-124. 








Wei 
esting 
value 
jssue ¢ 
Amon 
have | 
In th 


aspect 
solutic 
may | 
sented 
In 
that 7] 
studer 
terms 
This « 
the o 
proxi 
cards 
The 
ship k 
descrij 
thems 
Harri 
en to 
respol 
vocal 
Protos 
li wer 
the pi 
same 
TAT 
A late 
unpul 
that a 
yielde 
a Voce 
Her 
scripti 
(iT! 
duce 
do th 
impor 
ease i 
sive 3 
tural. 
the bI 
The 
tions. 
of sti 
This 
intere 
Morgs 
in 19! 





ents 


than 
n the 
f the 
id to 
valu- 
2ctive 
gree: 
n his 
why 
gree- 
lidity 


esira- 
shing 
press 
vould 
x but 
ig of 
thing 
py. ! 
more 
> as- 
pe as 
phi- 
rence 
hem- 
‘ojec- 
rence 
rans- 
a bit. 
> cli- 
haps 
from 


tions 
ophy 
nt of 
aying 
gain 
g in- 
refer- 
seen 
zion” 
be a 
it to 
these 
t can 


nter- 
trary 


Itan- 
jorm. 


udge 
ech., 





Announcements 


An Empirical Approach to Problems 
Concerning the Diagnostic Value 
of a Pictureless TAT 


Det LEso 
Richmond Professional Institute 

Weisskopf-Joelson (9) raised some inter- 
esting questions concerning the diagnostic 
value of a pictureless TAT in the December 
issue of the Journal of Projective Techniques. 
Among her questions were several which 
have been of concern to the present writer. 
In the belief that empirical approaches to 
aspects of these problems, and the partial 
solutions that have been afforded thus far, 
may be of interest to others, they are pre- 
sented below. 

In 1955 the present writer (1) reported 
that TAT pictures disliked by Florida college 
students were described with disquieting 
terms in the manual accompanying the plates. 
This observation led him to the thought that 
the original descriptions might contain ap- 
proximately the same stimulus value as the 
cards themselves, 

The accuracy of the hypothesized relation- 
ship between the stimulus value of the verbal 
descriptions of TAT cards and the plates 
themselves was later tested by Lebo and 
Harrigan (4). They compared protocols giv- 
en to TAT cards for adult females with the 
responses given (by the same women) to a 
vocal presentation of Murray’s descriptions. 
Protocols collected under both sets of stimu- 
li were found to be similar. In other words 
the pictureless, or cardless, TAT’ evoked the 
same kinds of responses as the traditional 
TAT according to the measures employed. 
A later study recently completed, and as yet 
unpublished, by Lebo and Sherry revealed 
that a visual presentation of the descriptions 
yielded responses not unlike those given to 
a vocal presentation. 

Hence, it would seem that TAT card de- 
«riptions, whether shown to the subjects 
(ViTAT) or read to them (VoTAT) pro- 
duce much the same kind of responses as 
do the plates themselves, This finding is 
important because of its implications for 
tase in group testing, the collection of mas- 
sive amounts of normative data, intracul- 
tural comparison, and a VoTAT for use with 
the blind. 

The question of the theoretical implica- 
tions of such research regarding the problem 
of stimulus ambiguity was also raised (9). 
This aspect of a pictureless TAT has also 
interested the present writer (3). Ever since 
Morgan and Murray first presented the TAT 
in 1935 modifications have stemmed largely 
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from the original assumption “that there 
should be at least one person in each picture 
with whom the subject would easily identify 
himself” (5, p. 290). Empirical findings, in 
which Weisskopf-Joelson’ was a prominent 
participant, however, indicate, in general, 
that an increased similarity of picture to 
subject did not invariably increase the 
amount of projective material elicited. It 
has been found, for example, that the cen- 
tral figure does not even need to be of the 
same sex as the respondant (8). 

Methods for increasing ambiguity in the 
TAT have been described in the literature 
(3). It has been suggested, for example, that 
the stimulus picture be examined only brief- 
ly, then put aside prior to responding. Actu- 
ally, Lebo and his coworkers found that 
vocal presentations of card descriptions were 
nonsignificantly superior to the traditional 
TAT, and that visual presentations of de- 
scriptions were nonsignificantly superior to 
the vocal. A verbal TAT (VTAT) whether 
in ViTAT or VoTAT form, would seem to 
be a method of increasing ambiguity by 
eliminating the stimulus of the cards them- 
selves. Further investigations of a VIAT 
seem warranted. Several of Murray’s descrip- 
tions, for example, do not seem to include 
some of the significant aspects of the cards. 
The “Research Exchange” column of this 
Journal would probably be the most effec- 
tive place for the dissemination of ideas con- 
cerning a verbal TAT, or other pictureless 
forms of the test. 
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